MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


Dion CERTIFICATE OF DEATH uo7di 


a 


~ ce 
> Pe |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence before odmission) 
2 i eo b. COUNTY 
eee Montyomery MARYLAND Maryland Montgomery 
£ Be b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c.CITY OR TOWN (If outside corporate limits, write RURAL ond give neares! town) 
B Ss RURAL ond give nearest town) 4 
2? a Olne 15 Days é Olney 
= 2s i 4. NAME OF HOSPITAL Tf nat in hospital, give street address) d. STREET ADDRESS «1S RESIDENCE 
1 ee ee. n } 
~ ua Eid rs a yes () No 
‘ee J = Montgom n al_ Hospital 
ce 
Pat 3. NAME OF First Middle Last 4, DATE Month Day Yeor 
SO DECEASED» OF 
Se (Type ar print) Grace Ellen Aber nace S 20 19 61 
Zz >o8 > $. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [1] | 8. DATE OF BIRTH AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ed lost birthdoy) [Months] Days | Haurs| Min. 
3 ees emale White |wirowers) pucrseD i) 3/3/83 G8. 
2 = & 2 10a. USUAL OCCUPATION, (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
8 385 during most of working life, even if retired) USA 
3 2.2 Housewife Home Indiana, USA Ss. 
oe 2 oJ IN 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
che 
> BB 
B Sot Milton QuY¥le Susan Chowning 
= ram} Ls 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address. 
ee Te 5 5 (Yes, no, or unknown) {UF yes, give war or date: of service) 
Lp are no no Hospital Records. 
= £8 
B ERE 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (<).] INTERVAL BETWEEN 
To any PART I. DEATH WAS CAUSED 8Y: 
2 b 5s MNES Oaniee jo) COXOnary artery occlusion * hourw 
fa Sts / a DUE To 
Pee ie / 
= 229 Conditions, if ony, which Arteriosclerosis 
$s Bes gave rise to immediote 
es EB AE cause (0), stoting the under- ( CUETO 
& 2 re 5 lying couse lost. ©) 
pce (Ry Zz Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19. me, AUTOPSY 
3 
Sto Si Sl erste. sae REORMED? 
= : = 
26885 %| pneumonia, left lung; atrial fibrillation. eo No 
Fe o EB 5 = 200, ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
ZO 45 & | OR CONTRIBUTING CI CAUSE OF DEATH 
q 2 a © [{IF EITHER, NOTIFY MEDICAL EXAMINER) 
‘EF et a ya VaFTe eaten SEE raEETT 
Sospss & ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) 
S5 legs 5 Heer. one While Not while factory, street, affice bldg., etc.) | 
Ea252 : p.m. 19 lot wark (J at work i 
eg ,es f F j 
‘ =a, 21. I certify that (I) (this haspital) attended the deceased fram. ~ 19. 19____, that (I) (we) last 
Hy 
8 32 saw the deceased alive an YAW / O+____ 1a and that death accurred at ___". . fram the causes and an the date stated abave, 
E 3 3g Ro — Tib-DATE 
13 os) 2 : é f _ ATTENDING STAFF 
= 36 < Vita hae KI Sleector PS 5/20/61 
fe} 2? ‘22c. PHYSICIAN’S = son 
2 38 NAME (Type)GeF. Meadors, M. D. Main Street, Damascus, Maryland 
2 
hn se eee eee eee 
e has 23a. BURIAL, CREMATION, | 23b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY ‘3d. LOCATION (City, town, or county) (Stote) 
a? REMOVAL (Specify) 
af W, 


ESS 


24, ONERAL pee ADI 
VB AIS (4) \ : WM Sa, » Laytonsville, Md. 


250. A var) ate . REGISTRAR'S SIGNATURE 


u 
DATE AA teal mA Paar 


MARYLAND STATE DEPARTMENT OF HEALTH 
pees of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


EN 


D 
FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
" pied was 2 
pits DEPI. 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If insfitution: Residence belore edmission) 
.; rae a. STATE b. COUNTY 
ont gomery _ =— a ee ERNE SH and fe, — 
b, CITY OR TOWN [if outs ¢. LENGTH OF STAY IN Ib «. CITY OR vary if outside corporate limits, write te te cori er 
write RURAL end give 
Silver Spring seven years || Silver Spring a4 > 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street address) d. STREET ADDRESS @, 1S RESIDENCE 
/ | ON A FARM? 
* __192 Fleetwood Terrace as 192 Fleetwood Terrace _ wes nr 
o 3. NAME OF First Middle lest | 4. DATE Month Dey Yoar 
3 DECEASED | OF 
5 (ee orsri'Charles Edward Ackerman bee May 50, 19 61 
J 5. SEX ]6. COLOR OR RACE 7, MARRIED [_]| NEVER MARRI @. DATE OF BIRTH __]9. AGE (In yoors | PUNDERT YEAR] IF UNDER 24 HRS. 
¢ fest bidhdey) [Months] Deys | Hours | Min. 
3 male _ white wioowe K] DIVORCED 1 |July 8, 1889 a yr. | is Fe 5 ri) Peg 
= Ie. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stete or foreign country] | 12. CITIZEN OF WHAT COUNTRY? 
nN done pa most ol working life, even if retired) be | 
£ ‘Budget _& Fiscal officer! HG, U,SeA Fo _New York =a 2S 
= 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Charles Edward Ackerman, 


Sr, _ New York 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


Catherine Braceling 
7. INFORMANT Address 


(Yes, no, or unkown! | (if yesgivewarordetes ofservica) 
ir Se cab E. Rofee Fae 1913 Eries St, W. 
_YXes ww2 5 = = aie "Hyattsville, Md 
18. CAUSE OF DEATE [Enter only one cau for INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: ' | ONSET AND DEATH 
|), IMMEDIATE CAUSE (e)___{ - het ff et as = | Mea he 
: pet DUETO ‘ = Buel 


if any, which 
geve rise to imma 
(a}, stating the 
couse last, 


Zz PART Il. OTHER SIGNIFICANT CONDITIO! ITION GIVEN IN PART 1(e]| 19. WAS AUTOPSY 

io PERFORMED? 

al YES v no [] 
‘ S| 20e. EXTERNAL CAUSE WAS Ob. DESCRIBE HOW INJURY OCCURED. (Enter nalura of infury In Part | or Pact Il of item 18.) | = 

& | PRIMARY Cy or CONTRIBUTING C1] 

UG | CAUSE OF DEATH. 

3 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, ferm, i "201. (City or town) {County} (State) 

a Hour a.m, While __ Not While factory, streat, office bldg, etc.) ) 

= Rin 19 et work [] et work [_] 


21. I certify that | took charge of the remains described above, held an Autopsy ir Inspection (ie Inquiry Ly and in my opinion 
death resulted from: Natural causes ia Accident ey Suicide im} Homicide je. Undetermined manner oO 
CHIEF MEDICAL EXAMINER [—] 
ete fae ia.p, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
DEPUTY MEDICAL EXAMINER [Jy Ged = G / 


Makai FA A A TBP ‘A wsCHet a Address (Street, city, town, or county) 


22a. BURIAL, CREMATION,| 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, of country) (Stete} 
REMOVAL (Specify) 
6/5/61 


Burial 
23. ee nha 
Pad rum Tey, Inc, B43u Georgia Avenue 
Maryland 


ACTUAL 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board of Health, 


or its designated agent. prior to burial, cremation, or removal, and in any ev; 


Arliny ton National Cemetery Arlington Cpunty, Virginia 


24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


AMUN 7 "61 CTC nE Se ie OY Ce 


> 
+S 
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ian. 


The law requires that the death certificate be 


@ 4 may be retained by the hospital or attending physic! 
ERAL DIRECTOR: After this certificate has been signed by the attending physician a 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cai 


be filed with the State Dept. of Health prior to burial, cremation, or remov: 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


OPC! tees Oe ee voz12 


1. PEACE OF omen 2, USUAL RESIDENCE (Whare daceesed lived, If institution: ee ¢ before admission) 
a aie 2, STATE b, COUNTY 


___ names |" 9 aay Jal Lapaly 
b. CITY Le enn ty; ne we Aes limils, ¢. LENGTH OF STAY IN 1b c. CITY OR a "kh opside biG ae limits, write RURAL end give 4; yn er 
. 1S RESIDENCE 


write Ley fore’ i z/ >. 
+ hus 4 — x § ie R) NG 
“ d, NAME OF Hi va a Ze. {ily 01 Zin Procrislis give street eddress} d. STREET Si /re 
ad ae el ON A FARM? 
os ee rel YO / x D | R aS ves [1] no[]} 


First Middle lest 4, DATE Month Dey ‘Veer 


DECEASED OF 
{Type or print) IW GAG 78 DEATH x vo. 96 / 
5. SEK LOP/OR RACE|7, marRieD PX] NEVER MARRIED [_] | 8 DATE OF BIRTH ios 9 rs IF YEAR| IF UNDER 24 HRS._ 


last birthdey) | Months); Deys | Hours | Min, 
WIDOWED DIVORCED S10 Ph r922| : a, I | 


Toe, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | f1. BIRTHPLACE (County & Stete, or | 12, CITIZEN OF WHAT COUNTRY? 
dons We: most of working life, even if retired) 


pase wik~e - | 4s FP 


Fes ie ‘aces De nos le . 


/15. WAS DECEASED EVER IN U.S. ARMED FORCES? ‘16. SOCIAL eon NO.| 17. INFORMANT Address - > 
(Yas, no, Do (IFyesgive warordatesofservice) . 
Ls Os , q use 7 


18, CAUSE OF DEATH [ [Enter only © one “ line for (a), (b}, and {c).. : | Nerang bea uh 
ONSET AND DEATH 
Cho iA. 1 


meri eonynaseet S SG GU I, 
] nH, VET . 
Conditions, if eny, which ; “4 Peybo Vv a % GAs tric UO gp - eat wo 


geva rise to immediate cause 


13. FATHER'S 


‘i DUE TO 

{8), stating the underlying 

he Aa eer “2b! SPS a5) eel ff 
FA PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOVTHE TERMINAL DISEASE CONDITION “GIVEA IN PART NEC OWTeOF 
= =——_ ,. =< ‘ol 
= 
5 itt a i) Eade 
= | 202. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | UF EITHER, NOTIFY MEDICAL EXAMINER) 
s 0c, TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20c, PLACE OF INJURY (Home, farm, | 20% (City or town) ~ (County) (State) 
a Hour a.m, While __Not While factory, street, office bldg., etc.) | 
= a4 19 at work et work [_] i 


21. 1 certify that (I) (this hospital) attended the degeased from.....c2.. cele. ent. foun IAS that (1) (we) last 
19.5 A, and that eats ae een. from the causes aad on the date stated above. 


VA Wiz b., 226. DATE 
ATENOING, E STAFF SIGNED 
Jleev estes [7 prys. (} 


"WEES / Roscoe Oreer tye A 4 Tal b dL. 


saw the deceasgd)alive 
22a, SIGNATURE 


23d. LOCATION (City, town or county) (St 
HOME, SPARTANSBURG, S. Ce 
25b, REGISTRAR’S SIGNATURE 


— Cnthun £ Fires 


23b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 


5/22/61 ‘THOMPSON & CARPENTER FUN, 


tt we R's rb RESS Ke REC'D BY REGISTRAR 
re a te ge Mee WALRAD Le ROCKVILLE, MDe pare HAY 2 4 61 


73s, BURIAL, CREMATION, 
specify) 


in 24 hours after 


that the death certificate be 


‘AL OR ATTENDING PHYSICIAN: The law requi 
le 4 may be retained by the hospital or attending physician. 
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, within 72 a death. 


on 


be filed with the State Dept. of Health pricy to burial, cremation, or removal, and in any event, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISIBAOF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
I469 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 5 . || 2. USUAL RESIDENCE (Where deceased lived, If institution: volte ads 
. COUNTY e. STATE nb. COUNTY 
17. O2IL. q. L marian | 992 p LOND 2770.72 
b. CITY OR TOWN’ lif outs corporate limits, | ¢ LENGTH OF STAYIN Ib ||” “c. CITY OBJTOWN (If outside corporate (ee write 
write RURAL and givé Acarest town) | 


v4 / 
AS Korg park Linatith \d ke pk iS vl. 
d, NAME OF HOSPITAU/OR INSTITUTION (if not in hospital, give street address) EET ef @. IS RESIDENCE 


ON A FARM? 


3. NAME OF 
DECEASED 


imam tables H We randel 


DEATH lb yA / 
5, SEX LS OR RACE) 7, MARRIED [-] NEVER MARRIED [-] | 8: DATE OF BIRTH 9. 2 Ae Yours |MUNDER 1 YEAR| IF UNDER 24 HRS. 
o 


| ast Pee ths | De H Mi 
dads Cd v c WIDOWED [Z— ivorceo oi sors /- ais , «Natal Ba al ie: 4. 
10s, 


SUAL nivene jive kind of work IDb, KIND OF BUSINESS OR eae] ak ATE (County & State, or foreign boi Baal | 12. CITIZEN OF WHAT COUNTRY? 
e Fire infost 2D working ” oven if retired) 


Jes maw Paper Products QA Ruy lA mehied. 


Sac FATHER" Panes Ep 4. 


/ i 2 
15. eee, itle FoR! 2 OL _ 7. rod EN. Me Y {i epee tl 72). ro = 


(Yes, kown) Wvespivawarordatessteervice) 


a a |_ None og Wk-Nak hy Settle man TH3 THEE GfK 


18. CAUSE OF DEATH [Enter only one cause peline for (a), (6). and (c).] INTERVAL BETWEEN 
T AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) (aes! "A aan 
DUE TO 

Condillons, if any, which 5 4 
gave rise to immediate cause . | eT 
{a}, stating the underlying | 
cause fast. | 


ATE Month Year 


T3254 46 eae = Se a ey afi Sipe adh } Yes] is 


PART Il. *D Se Ea NE CONDITIONS CONTRIBUTING TO DEATH | BUT NOT "RELATED TO THE TE TERMINAL DISEASE “CONDITION | GIVEN IN PART ile) 19. es anes 


Boe | ves [No le 


20a, ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY PCCURED. [Enter nae of injury in Part | or Part Il of item, 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20¢. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 2Da. PLACE OF INJURY (Homa, fai 20f. (City or town} ~~ (County) (State) 


dor» ech. While __ Not While factory, street, offlee bldg j 4 
nia. 19 at work [] at work 1 


21. | certify that (I) (this hospital) attended the deceased from. oh Ci 9.6L that (1) (we) last 
saw the deceased alive on. ‘ b nd that death occured from the ‘tauses and on the date stated above. 


MEDICAL CERTIFICATION. 


jb. DATE 


Wireman rig 7 ee & Mo. ays. BiREETOR oO PS. aA Rey og SIGNED 


22c. PHYSICIAN'S 22d. ADDRESS 


EN ewan Ht RewewsTe weve? Wf. Aver Toute naa Park, Md, 


230, BURIAL, CREMATION, i DATE THEREOF iy’ NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) Peel 


urial” | May 19, 1961| RabbiIsaac Blchdyan Cem. | Everett, Masse 


ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE ’ 


bare MAY 1.861 Cithin lt eta 


MARYLAND STATE DEPARTMENT OF HEALTH 
ibe) > euiaahibates RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
venv CERTIFICATE OF DEATH 


= 


DECEASED 
(Typa or print) re! "r) § 
Wee als Mildred RACE Mise Bidar sont Bs 18 19 bf 


5 §2 SS 4 
= $3 fi LACE OF DEATH 2, USUAL RESIDENCE (Where decoesed lived, If institution: Residence before admission) 
» 25 —- ee b. COUNTY 4 
a 2s mer MARYLAND _ lve nie 
2 va b. CITY OR TOWN {it dpiside corporate limi ©. LENGTH OF STAY IN Ib © “tare ‘OR TOWN lif oulsida corporele limits, wrila RURAL end give nearest town) 
~ Fas ENS RURAL end give peerest town) ee , — 
NG 2K. aod< Eyre Sx - 
& pee aR OR NESE ATOR INSTITUTION (if not in hospitel, give stree d. STREET ADDRESS @. 15 RESIDENCE 
pa a ‘ON A FARM?, 
£4 !> lWashingte ite Res pilal |S >> Shen le De: sel 
= 52 ashing\en Sanileriimm + ital | Vane ves] No Th 
2oq |. NAME OF J Mid §. at Month Dey “Year 
aN 
aS 
ees 
uv 


= SEX [7. MARRIED [~] NEVER MARRIED 8. DATE OF BIRTH “79. AGE (In veers |iF UNDER 1 YEAR| IF UNDER 24 HRS. 
2 ye dei | ca ered cae Deys | Hours Min. 
yrs Fe male White | woowe 1 ___dwvorceo 10 = he fo) Dnt ” ‘: 
a § 10s, USUAL OCCUPATION (Give ki ork Ob. KIND OF BUSINESS OR INDUSTRY | ‘) 1, BIRTHPLACE Sy) State, or a) country) 12, CITIZEN OF WHAT COUNTRY? 
rae done during most of working life, even if retired) | 


x frie, senna 4s 


13. FATHER’S NAME 14. MOTHER'S. faoE NAME 


Frauk Qu $0 | nV a. Biers oe = 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 
(Yas, no, or unkown) eee te et Al 
Ho s f Tecords 


18. CAUSE OF DEATH [Enter only one couse per ne jor a), (bl, end (e).] 
PART I, DEATH WAS CAUSED BY: rts 
IMMEDIATE CAUSE (e)__ 
pry 
1S > vx DUE TO 


gave rise to immediete ceuse 
DUE TO 


(a), steting the underlying 


INTERVAL BETWEEN 


hess x DEATH 


The law requires that the death certifi 


id by the hospital or attending physician. 
After this certificate has been signed by the attending physi 


tor, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


couse lest. 
ies Seed (e) e ES 
Z Zz PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Kie)| 19. WRSIADT ORR 
rat 3 
4] 01g : pe : 4 ain Nesasy aecals) 
i © ]20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 18.) 
BE & | OR CONTRIBUTING [] CAUSE OF DEATH 
a & ] (le EITHER, NOTIFY MEDICAL EXAMINER) 
0 & | 2c. TIME OF INJURY Month, Dey, Veer | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Hom | 208. (City or town) ~ (County} ~ (Stete) 
v fi | 
& a Hour a.m. While Not Whila factory, street, office bldg. yh? 
8 2 = t work et work 1 
‘om 
‘| @ 9 that (1) twe) last 
Peas) , and that death occured a , from the causes and on the date stated above. 
a wy bi 
s7e z— 7 Oil 
ATTENDING STAFF 
co Chat Prbl- mo. | PRYS. DT director [C] pHvs. ea, —. 
z sg / FF 7 Fila OY 22d. C30 Tt * 
NAME (1, lL 
Z ie Kaya 0. WEST __|"7600 Carrgtl Lite, thn feck. 
73a. BURIAL, CREMATION, | 23b. DATE THEREOF * NAME OF nee ‘OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 
REMGVAL (Sp : 
98083 bia 2g, /9/ [ane Cor der Ew, ig - 
i 250, REC'D BYAEGISTRAG | 25b. REGISTRAR'S SIGNATURE 


DATEMAY 2 2 61 Cinta £ Peat 


“we a a ‘Be IERAL a s Pim 5, 25 Cannel bl Nef C 


6 MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Ss MEDICAL EXAMINER'S CERTIFICATE OF DEATH udZ 15 


ro = 


PLACE OF DEATH 2. USUAL RESIDENCE (Where daceosed lived, If instituilon: Residence before edmission) 


» COUNTY e, STATE; b. COUNTY 
mPa" __ MARYLAND OL — fYntG___ 
. CITY OR TOWN (if outsi imi ¢. LENGTH OF STAY IN 1b c. CITYEQR TOWN (If Butside corporate fimits, write RURAL and give nearfst town) 
“on end give 7, 
> 4 ") 
| d. NAME OF HowrAcon en Se not in hoss oy street eddross) > = 5 


pitel, ‘d. STREET ADDRESS 1S. RESIDENCE 


‘ON A FARM? 
| Aid K~/2.]- ~ Bogle _ lt) ae ey 43. 
3. NAME OF First Middle 2 Month 


DECEASED 


flay is necessary, 


» 


{Type or print) m 
5. SoG ~ (6. COLOR OR RAGE7. aarrieD [Never marge %. DATE OF BIRTH 9. AGE (in A IF UNSER 1 YEAR| IF UNDER 


} last bithday) |Months| Deys | Hours | Min, 
ut, & cha | pivorcep [-] Pe 7 / SF yn. | 
TOs. USUAL OCCUPATION)Give kind of work | 10b. KI 
life, pven if pati : 


‘OF BUSINESS OR eee BIRTHPLACE (Stete or foreign country) CITIZEN OF WHAT COUNTRY? 
d ring most of worki @ 
> 
playeed CZ, a 
13. RATHER'S NAME 14, MOTHER'S MAIDEN NAME 
15. SN CEASED EVER INIU.b] ARMED FORCES? SOCIAL SECURITY NO.| 17. INFOR! © 
(Yes, no, or unkown) Vor jaror detas of service) 
“| 18 CAUSE OF DEATH [Enter only one cause per lina for (a), (b), and (el. ( ) 
PART |, DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE 1 Chetral i ond 


2 with the State Board of Health, 
's after death. 


ve Pages 1, 2, and 3 to the funeral director. Page 


24 hours after deat) 


t with 


Conditions, if @ny, which 
geve rise to imme cause 
(0), steting the underlying 
cause last. 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile)| 19, WAS AUTOPSY 
a a PERFORMED? 


ves [No fa 


This certificate should be executed wil 


‘iting the word “pending” in pencil in Item 18. 


208. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Entor nature of injury In Pert | or Pert Il of item 18.) 
PRIMARY. or CONTRIBUTING [) 


CAUSE OF DEATH. cal [a ae eae 


20c, TIME OF INJURY Month, Day, Ybor ‘CURRED | 200. PLACE OF INJURY (Home, farm, 4 (City or town) (County) (State) 


i 
Hour a.m, ile __Nof While fa office bldg., atc.) | 
* “Sem 192 J lat work [_] ot work t 


21. I certify that | took charge of the remains described above, held an Autopsy i} Inspection Inquiry in my opinion 
death resulted from: Natural causes eh Accident Co Suicide Kl Homicide (= Undetermined manner | 
CHIEF MEDICAL EXAMINER [_] 


ACTUAL fs 
SIGNATURE __ aap, ASSISTANT MEDICAL EXAMINER [“] ATE SIGNED 


. 7 DEPUTY MEDICAL EXAMINER Bt ~ 
wet Pep MT Forpeehart ———raimetinirsrseomerrny > 2G~L/ 


1a. BURIAL, CREMATION,| 22b. DATE THER: NAME OF CEMETERY OR CREMATORY fe TOCATION (City, town, or country) Giete) 
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Page 3 should be used as a burial-fransit permit. File pages 1 a 


MEDICAL CERTIFICATION 


‘ior to burial, cremation, or removal, and in any even! 


'¥Y MEDICAL EXAMINER: 


please execute the certificate, wri 
4 should be forwarded to th 
TO FUNERAL DIRECTOR: 


is 


its designated agent, pr! 


or if 


REMOVAL (Speclfy) ‘ ‘ 


TO' 


23, FUNERAL DIRECTOR ADDRESS 9 240. REC'D BY REGISTRAR | 24b, REGISTRARS SIGNATURE 


niet C. ME. » Barmese ll pate MAY 3.1 '61 Cittun £ Knue 


thin 24 hours after 


that the death certificate be e 


ires 


The law requii 
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AL OR AITENDING PHYSICIAN: 
ie 4 may be retained by the hospi 


id completely filled in by the funeral 


age 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 s 
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f Health prior to burial, cremation, or removal, and in any event, within 72 hours after death, 


filed with the State Dept. o! 


rector, Pi 


wi MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
2. COUNTY . STATE b, COUNTY, 
res] ae OFSTAYINIb || ¢, CITY OR - ea, sai limits, write RURAL end give neerest town) 
ON A FARM? 
AMA Shin. WGP NW £ Rea 50 ff 4 A Aut. ves [] <4 
3 ddle a, 
ae i6. ele | MARRIED [gt NEVER MARRIED Mow BL DATE OF oA ‘AGE (In years /IF UNDER 1 YEAR| IF UNDER 24 HRS. 


. CERTIFICATE OF DEATH vd 7417 
MARYLAND _ 
bene ée 9 
3. NAME OF Mpbher 
WL fe | wows pivorcen [-] ofr, *y He eel oy 


1. PLACE OF DEATH i - |) 2, USUAL RESIDENCE 7 deceosed lived, If instiighag i; pa Filorehe 
2 NAME OF jag es ath not in hospital, ie Ldeg ~d. STREET [lege @. IS RESIDENCE 
| A: DATE Month Dey 
ee eeh Uy OF af 
'ype or print) DEATH ) 19 A / 


We. USUAL OCCUPATION (Give kind of work, | TOb. KIND OF BUSINESS OR INDUSTRY | 11 /EIRT . (County & Stete, or foren country) | 12. CITIZEN OF WHAT COUNTRYT 


“ha. Dou piltide (hpRETIbEK | Cita, | Meta 


13. FATHER'S NAME | 44, MOTHER'S MAWJEN NAME 


teh Kod | Wed Mew 


15. mm DECEASED EVER IN U.S. ARMED FORCES? | 1 OCIAL SECURITY NO. | 17. wine ‘Address 


i age ae pe WE L sae Aetard 


“] 18. CAUSE OF DEATH [Enter only one pertme for (2), (b}, ges (eb, 


4 ona an 
ART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (8) Lace 27 Citar 2 Gee | Se il, ata 2.f beh 


| DUE TO 


Conditions, if any, which 
geva rise to immediete ceuse 
(e), steting the underlying 
cause last. * 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ile) 19. pe 
posed hl A a Lis D3 


yes [] No [J 


2De. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of Injury in Pert | or Pert Il of item 1B.) 
‘OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 2Do. PLACE OF INJURY (Home, ferm. | 2Df. (City or town) (County) 
Hour a.m. While __Not While factory, straet, office bldg., etc.) | 
al work ["] 


MEDICAL CERTIFICATION 


ittended the deceased from. 4 a Zs, that (I) (we) last 


, and that death’ occured at ism, from the causes hnd on the date stated above. 
22b. DATE 


ATTENDING STAFF SIGNED 
mp. | PHYS. a DIRECTOR {J Pxys. 


2c, PHYSICIAN'S — 22d, ADDI 


Ra Ae D7, MRS m xelatel d siecle ted 


ae Astin poral 23b. DATE THEREOF eee NAME Of; CEMETERY OR ou" RY 23d. LOCATION (City yt ot tp Ah 
‘Speci C7 
L Cihau $M 


GMAT URI ADDRESS Le Fe 25 250, REC’D BY REGISTRAR | 25b, REGISTRAR'S SHGNATURE 


24 ed DIRECTOR’S a 
WLW A Liat hee.. Shu blake P/O ae Ge. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH vos 
| 2. Wi Ley iene ie -daeeicad livad: If indlilical Restiantaeelers admission) 


e. COUNTY 


Montgomery «. STATE Maryland b.county Montge 


=! eS. MARYLAND 
Yb, CITY VOR TOWN g imils, | ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If oulside corporete limits, write RURAL and give nearest lown) 
ite a 
wat koma Pa’ | Takoma Park } 7 


d, NAME OF HOSPITAL OR INSTITUTION (if not in ~ d STREET ADDRESS 


] e, IS RESIDENCE 


— ° 
Ey * . ON A FARM? 
$33 Washington San & Hospital 7335 Carroll Ave t | ves [] No Ky 
Pe &8 3 NAME OF | First . “Middle oe last "| 4. DATE ‘Month Day Year - 
7 A OF 
ees ie {Type or prin!) Robin Louise _ Atchley pears «Ch May) «6 11961 19 
‘ei = 5. SEX ~[6. COLOR OR RACE| 7 arRieD [OJ Never manriep oj | 8 DATE OF BIRTH yh Dee a Ores Fu YEAR] If UNDER 24 HRS, 
23 a female white | wows O_opworceo [] 2/14/60 2 ve ee lees | eect lie" 
= — - = —— — —— 
2a%y 10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS QR INDUSTRY | 11. BIRTHPLACE (Stele or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
ee done during most of working life, even if relired) 
o3a7 , fall | Maryland USA 
= 2 z 13. FATHER’S NAME | 14. MOTHER'S MAIDENNAME * 
a 
Nga o | Buel Atchey bs % Esther Nixon 
= 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT “Address . x 
Pe (Yes, no, or unkown) | (If yesgive werordates of service) Huel Atchey Item 2 
i SAUSE OF DEATH [Enter only one cause par line for (a). bend] ~SC*=“‘s<‘“‘=S*“CSSS <a “a TNTERVAL BETWEEN = 
fae NSET AND DEATH 
PART |, DEATH WAS CAUSED BY: . 
g IMMEDIATE CAUSE (6) Miltowmopoisening = | _ lg days _ 


STi 0 DUE TO 
ions, il any, which w)__ Blood contained 20 mg.% Meprobamate eS ; £1 


to immediele cause 


ng the underying ¢ VETO Liver contained 18mg. % Meprobamate. 


. {c} 
~ PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lla) 19. WAS AUTOPSY 


Zz 
is) PERFORMED? 
3 | ves [gt No [] 
© | 2De. EXTERNAL CAUSE WAS _ 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pertlor Part llofitem18.) > - 
8g PRIMARY [] of CONTRIBUTING [) : 
CAUSE OF DEATH. Took Miltown tabs. at home. 
3 20c. TIME OF INJURY Month, Day, Year | 2Dd, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 20f. (City or town) ‘{County) (Stele) 
6 ete ry 4a While Not While fectory, street, office bidg., ete.) | 
=| 29— 39 Slletwork{-] et work Home | Takoma Park, Montgomer Ma. 


yale ery that I took charge of the remains described above, held an Autopsy Inspection ica Inquiry ia and in my opinion 
death resulted ‘Be Natural causes Oo Accident i]. Suicide [a Homicide tak Undetermined manner oO 
‘CHIEF MEDICAL EXAMINER | 


ACTUAL 
eae iL es a mp, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 


eee Sor DEPUTY MEDICAL EXAMINER [X] 5/2/61 
NAME (type) Frank J.¥Broschar Address (Siree!, city, lown, or county) > 
Fie. BURIAL, CREMATION, 22b. DATE THEREOF 224, NAME OF CEfAETERY OR CREMATORY 22d. LOCATION (Cily, town, or couniry) Grete) 


FUNERAL DIRECTOR: Page 3 should be used as a bur 


or its designated agent, prior to burial, cremation, or removal, and in any event within 72 hou 


FH Ope pecity} Y Z 196) 2 Makes AR Cont frper. ay. Cus W776 
Lod ‘ 23, Fi RAL, DIRECT Ss 1 2 REC'D BY REGISTRAR | 2 REGISTRAR’S SIGNATURE 

VS. AISME 

we (Sali. as S$ Urul pi). De 


parsMAY 3°64 Ontun £ Prams 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


STATE 9230 MEDICAL EXAMINER'S CERTIFICATE OF DEATH od7219 
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@, COUNTY ” 4g, STATE 
ons raf MARYLAND 
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ENCE (Where deceased 


|, If institution: Residance Darema 
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‘c. CITY OR TOWN [If outside corporate limits, write RURAL and giv: 


sae Pa 
ON A FARM? 
ne egentake Kf __| sso 
4 Teast 4. os Mont! Day ‘eer > 
ra 


eee 
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'o the funeral director. Page 


ee 


t 


ACE|7, MARRIED [_] NEVER Che. 8. DATE OF BIRTH 


wibowed [-] __ DIVORCED G~. s~ vel 
hb (Give kind of war 


1Db. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign country 
dffe during most of working lifa, avan if retired) 
13. ng ‘S NAME =S 7 ; = 14, MOTHER'S MAIDEN NAME 


‘ 
Fin! ‘ eit, 
5. ‘WAS DECEASED EVER IN U.S. ARMED FORCES? 


(Yas, no, or unkown} | (fyasgivewerordatesofservice) 
no- 
18. CAUSE OF DEATH [enler only one cause 


PARTI. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)__ 


DUE TO 
Conditions, if eny, which (b)_ 


12, CITIZEN OF WHAT COUNTRY? 


Ue a 
aaaageet : eae — = 


16, SOCIAL SECURITY NO.| 17. INFORMAN Address 


| INTERVAL BETWEEN 
ONSET AND DEATH 


ijhin 72 hours after death. 


‘ia akad ee niZre 


(c) =. 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle) 


Ww, ee AUTOPSY 
REFORMED? 


YES id No [=] 


cremation, or removal, and in any even| 


WW) 


MEDICAL CERTIFICATION 


20a, EXTERNAL CAUSE WAS _ "20b. DESCRIBE HOW INJURY OCCURED. (Entar neture of injury In Pert I or Part Il of itam 18.) 


PRIMARY [} or CONTRIBUTING [] 
CAUSE OF DEATH. 


20e. TIME OF INJURY Month, Day, Year | 
Hour e.m. 
p. 19 


21. 1 certify that | took charge of the remains described above, held an Autopsy Inspection [eae Inquiry (aml, and in my opinion 
death resulted from: Natural causes hf], Accident [[]. Suicide [}, Homicide [']. Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 


ACTUAL ASSISTANT MEDICAL EXAMINE DATE SIGNED 
SIGNATURE aa hee er ee Preps NE a eo 


DEPUTY MEDICAL EXAMINER [5X De 1. 
a. T. Bhosenaie. DET 
IN la eas DATE mer 


ss (Streat 
22c. NAME OF CEMETERY OR CREMAT: 


g the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 


20d, INJURY OCCURRED 


While. Net While 
work et work 


| 200. PLACE OF INJURY (Home, farm, | 20. (Clty or town) (County) ~ (Sete) 
fectory, street, offica bldg., atc.) | 
1 


i» 


/ 


MEDICAL EXAMINER: This certificate should be executed within 24 hours after deat! 


please execute the certificate, wri 


YY 


ty, town, or country) 


its designated agent, prior to beri’, 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board offeal 


2 fy} 
2 5 Burial 16/3/61 Bethel Cemetery Alexandria Virginia 
et a 23. FUNERAL PIRECTOR ts Sons liyattevitte : Ma. 24e. ai ps ine 24b. " Eee Tt. 
SM 9/60 DATE a i 


After this certificate has been signed by the attending physician and completely filled in by thq 


age 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 


DING PHYSICIAN: The law requires that the death certificate be 


4 may be retained by the hospital or attending physician. 


‘AL OR ATTEN! 


RAL DIRECTOR: 


be filed wi 


director, pi 


TO 
de 


> TO FUNE! 


< 
a 


ith the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


(Yes, no, or unkown) hh pla ais 


__No_ 


None 


18. GAUSE OF DEATH [Enter only one couse per line for (e), (b), end (c).] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a)__ 


DUE TO 
Conditions, if eny, which (b). 
g0v0 rise to immediote couse 
(e), steting the u DUE TO 
couse lest. e ©) 


(F) George E. Baker, same as #2 above 


isd _CERTIFICATE OF DEATH (09220 
1. PLACE OF DEATH a 7 7/2, USUAL RESIDENCE (Where deceosed lived, If inslitulion, Residence before edmission) 
e, COUNTY | @, STATE. b. COUNTY 
| Montgomer __Manvianp || Virginia Alexandria 
b. CITY OR TOWN [it outside corporete timits, es “LENGTH OF STAY IN 1b eg re OR TOWN (lt oulside corporele limits, write RURAL and pad give hearets town) 
write RURAL end give neerest town) “t pe ~ 
_ Bethesda (Rural) lday || Alexandria . wy a 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress} d. STREET ADDRESS | IS RESIDENCE 
ON A FARM? 
-U,S._Naval Hospital 4535 Taney Ave. - Apt. 203 ves [] NO [2p 
. NAME OF First Middle Last Month Dey Yeor 
DECEASED lig 
{Type or print Anthony — Edward. BAKER | DEara May As 19 62 
6. COLOR OR RACE|7, agrieD [] NEVER MARRIED ] | &+ DATE OF BIRTH 19. AGE (In yoers IF UNDER YEAR| IF UNDER 24 Hi 
| | lest birthdey) [ cea Days | Hows | 
_ |Caucasian| wicowe vvorcio ]| May 1k, 1961 | ye. 16 | 23 
P 1De. USU USUAL OCCUPATION (Give kind of work /10b. KIN KIND OF Bi BUSINESS OR TNDUSTRY | 11. BIRTHPLACE (County & State, or foreign couniry) 1 1ZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | | 
- aageties' oS 5 shete: (oes Maryland USA = 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
George Edwin BAKER | lea Marie FERRARI , J 
1S. WAS ‘oe EVER IN U.S. ARMED FORCES?» | | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


INTERVAL BETWEEN 


| ABB tn, 


2De. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Pert | or Pert Il of item 1B.) _ 


fo SE ‘ 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART e)| 19. WAS AUTOPSY 


PERFORMED? 


ves BR No [J 


20c. TIME OF INJURY 
Hour 


Month, Dey, Yeer 
em, 
p.m, 19 


1 certify that #) (1 
saw the deceased alive on. 


MEDICAL CERTIFICATION 


2 


‘2Dd. INJURY OCCURRED 


While Not While 
Jet work et work 


and that death occured 


2De. PLACE OF INJURY (Home, ferm, | 20. 
factory, street, office bldg., etc.) 


(City or town) 


~ (County) ~ Gtete) 


1, that (PK (we) last 


rom the causes and on the date stated above. 


| 220. 


M.D. 


ATTENDING 
PHYS. 


_ DIRECTOR D7 Pays. 


22b. DATE 


‘$-a5e we 


STAFF 


it 


22d. oe 


._ 8. Naval Hospital, Bethesda, Md. 


Be. “BURIAL, CREMATION, 
REMOVAL (Specify) 


-Shi. 


236. DATE “THEREOF 


ent 5-16-61 ee 


[ 236. 


24 FUNERAL DI iS ee pen a Zs 
IR. A. ba _ Pasco 


DRESS 


Y Hom, “Bethesda, Md._ 


NAME OF CEMETERY OR CREMATORY 


Mary's Cemetery 


DATE 


23d, LOCATION (City, town or county) (Stete} 
_Norfolk _ Virginia 
25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
MAY 18 '61 Chin Fe 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, manny 9 i 


5732 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


|, PLACE OF DEATH 
a. COUNTY » 


= 


2. USUAL RESIDENCE (Where deceesed lived, If institution, Residence before edmission) 


a a, STATE b, COUNTY 

a MARYLAND ry- 

3 b. CITY enon 'N (if outsigf corporatg limits cc. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {if peel corporate limits, write RURAL and give neerest town) 

vo wyle RAL end “p 

Z g g fe 

3 a Pa “ _Chevy Chase 

= d. NAME OF HOSPITAL INSTITUT! (if not in hospitel, 4% streot “ne id. STREET ADDRESS s, 1S RESIDENCE 

zs ae, ‘ON A FARM? 
Me Chuek~ Ed thy Wit Pint RK V2 20 “ biker Na ws [] nol 

& Mek NAME OF Middle Last a peg Month Dey 


DECEASED etm 
(Type or print) ie DEATH mere 19 é 
SaeeX® i ‘OR RACE] 7, MARRIED panev MARRIED [-] | 8- DATE OF BI "19. AGE {In yeors [If UNDER T YEAR| IF UNDER 24°HRS, 


lest birthdey) hs) Deys | Ho Mii 
ose asians) 72 Pim 19 jontl =| ays jours | in, 


yrs. 
i, BIRTHPLACE (Stote or foreign at 12. CITIZEN OF WHAT COUNTRY? 


WN oS he. 


Wa, AL OC: ATION (Give kind of work 
done eg copa of working life, even if retired} 


Baten 


ER IN U.S. ARMED FORCES? | J6, SOCIAL ae NO. 
(Vex, no, or unkown) Fllfyesgivewerordetesofservice)| 32 2 Fey 


Not_located 


18. CAUSE OF DEARTH [Enter only one cause per line for (e), (b), end {e).] 
PART I. DEATH WAS CAUSED BY: 


10b. KIND OF BUSINESS OR INDUSTRY 


Meth . 


in 72 hours after = , 


is ~ 
14. MOTHER'S MAIDEN NAME 


Prarie Srik __ 


17, INFORMANT Address 


Llen, Pater (urif) do ae 


13. FATHER'S NAME 


ve Pages 1, 2, and 3 to the funeral director. Page 


“s Office along with form PM3. Page 5 may be retained for your fi 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Boar 


INTERVAL BETWEEN 


ONSET AND SMe 


in any 


g ee IMMEDIATE CAUSE (e) Fe ht Ag tn _ —. - -_ RG , 
a YX Of DUE TO 
3 Conditions, if eny, which (b) tht P nes 
& geve rise to immediete couse 
sun (a), steting the underlying ( DUETO 
£ c] cause test, te) 
835 PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(e)| 19. WAS AUTOPSY ~ 
e238 PERFORMED? 


gg ene 8 


ical 


This certificate should be executed within 24 hours after deat 


injury in Pert | or Pert Il of item 1B.) 


the word “pending” in pencil in Item 18. 


20a, EXTERNAL CAUSE a fscune ona HOW INJURY OCCURED. (Enter neture 
PRIMARY [] or CONTRIB! TRG 
CAUSE OF DEATH, 


z 
Q 
e 
Bol: 
e230 VIE 
3 5 
Besa § | 20= TIME OF INJURY “Month, Dey, Yeor [ 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 201. (City er town) (County) (Siete) 
5 Veo 8 Hour e.m, While __Not While fectory, street, office bldg., ete.) | 
Relies 3 nie 19 jet work et work [_] t 
ie! COR 21. I certify that | took charge of the remains described above, held an Autopsy Oo Inspection iF Inquiry Ey and in my opinion 
oe 4 death resulied from: Natural causes xX Accident [], Suicide []. Homicide [7], Undetermined manner Oo 
uv 
Besee\ CHIEF MEDICAL EXAMINER [~] 
= 5 zs, pe Pte ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
estas SIGNATURE ls M.D. € 
Pi DICAL EXAMI 
-23no ennaten’s : DEPUTY MEDICAL EXAMINER 2 ‘Cask, a] 
a 8 NAME (Type) re, (i Ye Py ae: hos CAZHY_ Address (Street, city, town, er county) = —_ 
2Ps Z2e, BURIAL, CREMATION,| 22b, DATE THEREOF ‘$c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or count Gieie) 
ses REMOVAL (Specify) 
~ 


Burial May 29,1961 rospect Hill Park Cemetery Towson, Maryland 


24e. REC’D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


o8 Me SN 23, FUNERAL DIRECTOR s iiaee J a 
. AIS. y 
ch ) k rner E, gain: oak «, Silver Spring, Md. pastUN 1 61 nila £ ie, = 


ofter death. Page 4 


24 


The law requires thot the death certificate be executed wit! 


OR ATTENDING PHYSICIAN 


‘ed by the haspital ar attending physician. 


TO FUNERAL DIRECTOR 


Ned in by the funeral directar, 
Pages 1 and 2 shauld 
t, within 72 hours after death. 


Then please remove corbon papers. 
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page 3 should be detoched far use as the burial-transit permit. 


es with 
\S : 


8 
(Ca) 


an 


the Stote Board of Health prior ta burial, cremation, ar remaval, and in any even 


S 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


5733 


v97e2 


1. PLACE OF DEATH 
a, COUNTY 


Monvsomery 


New 


MARYLAND: 


2. USUAL RESIDENCE (Where deceased lived. 
|. STATE 


b. COUNTY 


|. If institutian: Residence befare admission) 


b. CITY OR TOWN (If autside carporate limits, write 


RURAL and give nearest town) 
hes 


c. LENGTH OF STAY IN Ib 


days. 


Fanwood 


c. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest tawn) 


f 


i 


— 


‘d. NAME OF HOSPITAL {If nat in haspitol, give street oddress) 


OR INSTITUTION 


Md 


d. STREET ADDRESS 


e. IS RESIDENCE 
ON A FARM? 


yes [] No 


o 


. NAME OF 
DECEASED 
{Type or print) 


First 


10a. USUAL OCCUPATION (Give kind of wark done 
during most of working life, even if retired) 


ouset 


Katherine 


S. SEX 6. COLOR OR RACE | 7. MARRIE 
ema White wibowed [] 


Middle 


De a cs 


Yeor 


1967 


Doy 


NEVER MARRIED [[] | 8. DATE OF BIRTH 
pivorceo [] 


10b. KIND OF BUSINESS OR INDUSTRY 


None 


VW. Saas 


CE (State of foreign country} 


9. AGE (In yeors 
lost birthday) 


‘13. FATHER’S NAME 


Harold 


14, MOTHER'S MAIDEN NAME 


Qlive B. Hamblay 


15. WAS DECEASED EVER IN U. S, ARMED FORCES? 
| UF yes, give war oF dates of service) 


(Yes, no, or unknown) 


Me 


16. SOCIAL SECURITY NO. 


18. CAUSE OF DEATH [Enter anly one couse per line 


PART |, DEATH WAS CAUSED By: 


12. CITIZEN OF WHAT COUNTRY? 


for (0), (b), ond {c}.] 


Intracerebral hemorrhage 


BE TW 
AND DEATH 
hours 


INTER 
ONSET 


“ IMMEDIATE CAUSE (0) 


, 
LZ eto 
Canditians, if ony# which 


» Hypertensive Cardiovascular Disease 


gove rise to immediote 
cause (a), stoting the under- 
lying couse last. 


DUE TO 
{c). 


8 years 


200. ACCIDENT WAS_UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


19, WAS AUTOPSY 
PERFORMED? 


ves GY No T] 


20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | ar Port Il af item 18.) 


20. TIME OF INJURY Month, 
Hour o.m. 
p.m. 


Day, Yeor 


MEDICAL CERTIFICATION, 


Ww 


20d. INJURY OCCURRED. 


While. 
ot work 


Not while 
ot work 


21. | certify thot (I) {this hospital) attended the deceosed from May_J1y 


saw the deceased ali 


200. PLACE OF INJURY (Home, form, | 20f. (City or tawn) 
factary, street, office bldg., etc.) | 


{County} (State) 


. 1961 to May Ah,_... 961, that (1) (we) lost 


19.6],, ond that death occurred a. 20 Mrom the causes and on the date stated obove. 


Zo NATURE 


NY 


ATTENDING 
M.D. | PHYS. 


oO 


me 


MED. 
Director (] 


‘7b. DATE 
SIGNED 


ic. PHYSICIAN'S 
NAME (Type) 


THO! 


NEY, M.De ie 


“TRE Elinical Centers National Institutes 


23. BURIAL, CREMATION, | 23b. DAYF THEREO) 


REI At (Specify) . 
MO (Goscty a /é 


24. FUNERAL toe SIGNATY RE 
) WV: Chamerrerg, 


23c, NAME OF CEMETERY OR CREMATORY 


DDRESS 


309k? 


25a. REC’ 


DATE 


23d. LOCATION (City, tawn, or county) 
Toron To, 


(State) 
re a aN 


Caw 


ey REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
17° 
7p Cathet of Hones 


Yeewe 


. MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


5734 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decaased lived, If Tn Pes 


Ose iA a, STATE b, COUNTY 
cegtmaume | “nd! ' Ne 
c. LENGTH OF STAY IN tb ©. CITY OR TOWN [lf outsida corporate limits, writa RURAL ond give nghrest lown) 


 — 


Neddress) —||_—_d. STREENADI 2 s. IS RESIDENCE 
‘ON A FARM? 


a 5 Ck, mye oh —_letieig 


RY 


in Item 18. Give Pages 1, 2, and 3 to the funeral 


DECEASED 
(Type or print) 


rege hs he an ee ee. 
5. SEX 6. COLOR OR RACE|B, MARRIED [gQ| NEVER MARRIED [] |] 8 DATE OF BTRTH 9. TF UNDER 24 HR: 


a last birh@By) |"Months| Deys | Hours | Min. 
winowen[] _ pvorceo[]| / / ~/SG13 > ce od ae | ee 


P10s. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Siete or foreign way = 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


3§ Ae teenta nt —OuN = oy Geechee NAME = M1. S. a ae <7 


= Poland : 


with the State Board 


© after m4 
7 7 
H 
| 


event within 7: 


eee! + 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 116, SOCIAL ERTS ITY NO.| 17, INFORMANT 
{Yes, no, or unkown) | (Ifyasgivewaror datesofservica) 
ae . 2 
" | None = 25-05-0294 LAAs Lith cca qckies, es 
18. CAUSE OF DEATH [Enter only o ‘ona cause per line for fe), “(b), and om \ INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: QO ONSET AND DEATH 


IMMEDIATE CAUSE {a)___4 
DUETO 


Conditions, if eny, which (by 
geve rise to immedieta ceuse 

le), steting the underlying iyo) 
cause lest. te) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN. LIN PART Ve)| 19. WAS AUTOPSY 


" ERFORMED?: 
Heads ; ee Bitte 3 ee 
208. “EXTERNAL AUSE W. ES CRIBE HOW INJURY OCCURED. [Enter urg of injury in Part | or Pert Il of item 18.) 
PRIMARY [-] or CONTRIBUTING 


CAUSE OF DEATH. 


20c. TIME OF INJURY | Month, Dey, Yeer | 2Dd, INJURY OCCURRED | | 208. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~ (County) ~ (Stata) 
Hour a.m. While Not While fectory, street, office bldg., etc.) | 
19 at work [] at work [ | H 


This certificate should be executed within 24 hours after deatH 
ion, or removal, and in any 


MEDICAL CERTIFICATION 


ca a a ee eee 
21. 1 certify that | tock charge of the remains described above, held an Autopsy ia Inspection kK} Inquiry [zal and in my opinion 
death resulted from: Natural causes Ki). Accident oa Suicide Oo Homicide [ak Undetermined manner Oo 


CHIEF MEDICAL EXAMINER [_] 
ACTUAL f Z q A DATE 
eee ite mp, ASSISTANT MEDICAL EXAMINER [7] a SIGNED 
ICAL EXAMINE! 
Biinanincii ; DEPUTY MEDICAL EXAMINER [3 Gite te G y) 
NAME (Type) a! +> ‘K iB tes b $e Ace hA Address (Street, city, town, or county) ats 
URIAL, CREMATI "| 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY ij 22d. LOCATION (City, town, or country) {Stete) 


REMOVAL (Specify) 
May 25, -PARKL AUN ME Montgorery County, Maryland 
el ce TERY — 24e. REC'D ace ean ets: REGISTRAR'S SIGNATU! 


Em ener Be ey m Fe ic 4 - 
I ¢ ZY mer: (AAS Sitelt aa eae 8, + re_MAY 2 9 ’61 Cintas 2 Feige 


_ MEDICAL EXAMINER: 
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or its designated agent, prior to burial, ci 


TO 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


5¢35 vowed 


ies 
& 85 1 PEACE er pea 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
e is 2. 9. STATE b. COUNTY -“~ 
& 3 “ mn 
-_ MOV TCS MER manriano | fia’? Montgomery 
= i] o b. CITY OR TOWN (If outside carporote limits, wri! ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
RP Pest RURAL ond give neorest town) <= 
% $2 RA SILVER S yrs WIRRMMAUK EH LU /1/TOL/ EL Roclevitie 1 
2 22 d. Eh. erage {If nat in hospital, give street address) d. STREET ADDRESS. 7 e. {1S Fee 
Dl =e ON A FARM’ 
4 a 
Hi ok our NURSING SfodE 14700 Crossway Rd. - won 
o 3. NAME OF First Middle lost 4. DATE Month Doy Year 
- DECEASED oe = OF 
eo: 3 Tpeoreim “FT LRESA V Z2uURG HH M79 13 eR 
3 
é 5. SEX 6, COLOR OR RACE |7. maRRIED[] NEVER MARRIED [[] | 8 DATE OF BIRTH 9. AGE {In years BF UNDER 1 YEAR|IF UNDER 24 HRS 


lost birthday) 


Ws W _|woowoe swore | $y — 2/ ~/PP/| FOr 
Wa. USUAL OCCUPATION {Give kind af work done} 106. KIND OF 8USINESS OR INDUSTRY] 11. BIRTHPLACE (State or foreign cauntry) 


Min. 


€ 
0 
3 
3 
s 
a) 
> 
3 
2 


5 pees ia Ging a areal D 12. CITIZEN OF WHAT COUNTRY? 
z Sen Fe lads By aS 
$ 13. FATHER'S NAME ina ess NAME 
BERNARD  OSTMANMYV MARY Loch B0EWLER 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT dress. 
Yes, 10, oF unjown) If yeu, give wor.or dotes of service) CReosSswA nr 
~ Are eS | AR REED - Eee 


18. CAUSE OF DEATH [Enter anly ane couse per line for (0), {b), and (c)-] INTERVAL BETWEEN &% 


jr ONT MN ERLE _C Hho C_ CARDIAC  DECorPEw Saz7en/| YEARS 
“ OUE TO 


Conditians, if ony, vehich te) AAITERIO SCCERCTIC CARDIOVASCUPR DIS&HR- eh 


gave rise ta immediate 
couse (0), stating the under. ( PUETO 
lying cause lost. ai 


Then please ret 
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Zz Patt ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a]]19. WAS AUTOBSY 
2 
@ fa yes] NO 
= [200. ACCIDENT WAS UNDERLYING C1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port Il of item 18) 
& JOR CONTRIBUTING [1 CAUSE OF DEATH 
3G [MF EITHER, NOTIFY MEDICAL EXAMINER} : 
& [20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
ral Haut 0. m. eile) pail eae: factory, street, office bidg., etc.) | 
= p.m. 19 lat work [] ot work 


2). 1 certify that (I) (this haspital) attended the deceased from AY. ual bf q to L4 AY 13. 19.4 that (I) (we) last 


saw the deceased alive on LUAY 42. 19.6/ and that death accurred at Sam, fram the causes and an the date stated abave. 
Ta. SIGPATURE 2b. DATE 


We Chen Dy dh wo |S SE Boro Wo May 13 1967" 


23c. NAME OF CEMETERY OR CREMATORY 23d_ LOCATION (City, town, or county) {Stote) 
remy 

1. Tnarge Yrak Arte, KOC 

ADDRESS: 25a. REC'D BY REGISTRAR 25b. REGGARAR’S SIGNATURE 


pATMAY 15 '61 CAnthen £ Kraus 


R ATTENDING PHYSICIAN: The law requires thot the death certificate be executed with 


Med by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certi 


page 3 shauld be detached for use as the burial-transit permit. 
the State Board af Health prior to burial, cremation, or remaval, ond in ony eve) 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STAT! Leip 5736 ‘MEDICAL _EXAMINER'S CERTIFICATE OF ator Ut 2 Sik vo?25 


HEALTH DEPT. PLACEOFDEATH . USUAL RESIDENCE (Where dec deconsed | il Residence before adntinion). 
@. COUNTY b. COORG 


8, STATE 
= hid ‘ wlth + 
c. CITY OR TOWN {if outside corpors limits, write RURAL end 4 ngbrest town) 


not in hospitel, give sireetSddress) —||_~—=sd. STREET ADDRESS — |e 1S RESIDENCE 
ON A FARM? 


ves [] No] 


Day Year 


js necessary, 


funeral director. | Page 


Medical Examiner’s Office along with form PM3. Page 5 may be retained for yo; 


'y 
f 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 end 2 with the State Board 


DECEASED 
{Type or print] AZ i 196 [ 


Py: “ |] 6. COLORTOR RACE) 9 MARRIED [_] NEVER "| B. DATE OF BIRTH “HSL pars fIF UNDER YEAR| IF UNDER 24 HRS. 


L - P inci pivorcep [7] A-/ S76 fn lala Days Hours | Min, 
tat 


USUAL OCCUPATION (Give kind of work | 10b. KIND OF uses OPTI WW. BIRTHPLACE ( 
1e dyeing most of working life, even if retired) 
¥ 


12, CITIZEN OF WHAT COUNTRY? 


= ait ‘ I Pactizecae..) MS HG 


Z | 
. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME ~ 
& | 
(HAL Kh [ Rist | trator. 
/1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 7. INFORMANT = ddress ¥ 
(Yas, no, or Ankown) | (IF yet give warordatesofsarvica) 
O a | Aloe ptt’. Siptlern. ae 


18. CRUSE OF DEATH | [Entar only one cause par line for (2), (6), end (ch. “INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: INSET AND DEATH 
IMMEDIATE CAUSE (a)_ 


pA a DUE TO 


2 or foreign country) 


|, 2, and 3 t 


in 72 hours after =e 4 


ji 


ltemn 18. Give Pages 1, 


in any ev 


in pen 


Conditions, if any, which (b)_ 
gave rise to immediets couse 
(0), stoting the under! 

couse lest, Ch 


OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED To THE TERMINAL | DISEASE CONDITION GIVEN IN PART 1 Ve}) 19. WAS AUTOPSY 


te Ay wy PERFORMED? 
liatcer. ves [] NO 
. EXTERNAL CAUSE WAS 7 20. DESCRIBE HOW INJURY OCCURED. (Enter ofture of injury in Part tor Part Il of item 18.) j a ve. 


CAUSE OF DEATH. 


DUE TO 


( 


/'20c. TIME OF INJURY Month, Dey, Yeer | 2Dd, INJURY OCCURRED | 20. PLACE ‘OF INJURY (Home, ferm, | 208. (Clty or town} (County) (Stete) 
Reur "Eine While __ Not While fectory, street, offica bldg., etc.) | 
p.m, 9 jet work al work | ! 


MEDICAL CERTIFICATION, 


Te ee ne ee ee OS ee 
21. I certify that | took charge of the remains described above, held an Autopsy feat Inspection ly} Inquiry {Z]: and in my opinion 
death resulted from: Natural causes eg Accident Tal. Suicide o. Homicide C1 Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [_] 
ACTUAL 
NONE iiE p, ASSISTANT MEDICAL EXAMINER lo DATE SIGNED 
DEPUTY MEDICAL EXAMINER [7p 


EXAMINER'S 
NAME (Type) . city, fown, or county) 


22d. LOCATION (Cily, town, or country) 
° 


2g fires Crkwvec 


[nN 

FUNERAL DIRECTOR ADDRESS & 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S STEN TURE 
VS. AISME & 3 zt 
3 7159 esteeD heph Vea een ee 
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R ATTENDING PHYSICIAN: The low requires thot the death certificote be executed with; 


red by the hospitol or ottending physician. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending physicion ond completely 


Poge 3 shauld be detoched for use os the buriol-tronsit permit. 


zs TO 
ma) 


ofter death. 


72 ho 


Pm 


the Stote Board af Health prior to burial, cremotion, or remavol, and in any event, wil 


“MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH ud726 
t Atos RESINCE (Where deceased lived. If institution: Residence before admission} 


MARYLAND waa C oli a . 
B. CITY OR TOWN lf offside corporate limit, te] c. LENGTH OF STAYIN Tb |, CITY OR TOWN (IF outide corporate limits, write RURAL ond give neore:! own) 
rest town, } 


b csg 2 thee ‘ Saw , ae lend i! x: “3 


1. PLACE OF DEATH 
0. COUNTY 


SNAWE OF ROSPITAS {if not hospiol give sree! oder) 4, STREET ADDRESS 6: IS RESIDENCE 
de Ve ef HAG WwW. Lnagshal/ Bhd. =a no 
3.N pee ed i First 5 Middle e Lost 4. bya Month Yeor 
(Type or print) ‘ek nor Marie Bin 4 @ DEATH 
S. SEX 6 COLOR OR RACE |7. MARRIED Bd) NEVER MARRIED [] [8. DATE OF BiRT %. AGE (in yoor 
Wh fhe. wioowep [] pivorceo [) Mar “& i 171577 . 


1a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. Vig] (Stote,or foreign country) 
during most of working life, even if retired) 


Oli Se OR 
13. FATHER’: AME 14, MOTHER'S: A N NAME 
dere Schoe Sou 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT 


Yes, 10, or unkapwp) | UE yes, give war or dotes of service) 
— 


Fa ‘Rank A. Bin - “o: 
1B. CAUSE OF DEATH [Enter only one couse wy line for fol. fb), ¥ (q, } INTERVAL BETWEEN 


. 
= ONSE} AND MEATH 
PART I, DEATH WAS CAUSED BY: A ¥/ 
IMMEGIATE Cause (ol et iG ci OSS % Lasy2- 


{ A DUE TO 


Conditions, if ony, which b) 
gove rise to immediote \ 
DUE TO 


couse (0), stoting the under- 
lying couse lost. © 


Zz Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(}[19. WAS AUTOPSY 

2 

$ Ateclecta StS ves [] No 
© [200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 

& | OR CONTRIBUTING (CAUSE OF DEATH 

S | (OF EITHER, NOTIFY MEDICAL EXAMINER} 

& |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote} 

a Hour o. m. While loti walle, foctory, street, office bldg., Sai 7 _ 

Z p.m. 19 Jot work [] ot work z 


21.1 certify that (1) (this haspital) attended the deceased fram.. “ial to. = bf. that (1) fe} lost 
sow the deceased olive on._._ 7 4 | —_- 19 bl. and thet death mcaitrea ED) ff. fram the causes and an the date stated above. 


Zo. SIGNATURE M 1L 196BI6N e 
ATTENDING c. T. ae 
.| PHYS. BiReCTOR oF Ne ay ¥ 


PHYS. 


‘22c. PHYSICIAN'S, 


NAME (eq! JAMES W. EGA 


22d. ADDRESS 


7720 Wisconsin Ave, Bethesda, Md. 


Ba. BORAT sede 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY , town, or county) {Stole} 
uftat“Fransit 5-11-61| Mountain View Cem. |San Bernardino, Calif. 

24, FUNERAL DIRE eens PUMPHRE®Woress ‘250. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
YR Nuys Ue. Bethesda, Md. ae 


~ MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


=o 19S __1 MEPIGAL SKAMINER'S OERIIFICATE QF DEATH _v0Zeq__ 


1, PLACE OP DEATH USUAL RESIDENCE (Where dacaased lived, If instilution: Rasidanca bafore admission) 
8. COUNTY. a, STATE b. COUNTY 
MARYLAND 


Se <V) —— ee fam Sees es a 
b. CITY OR TOWN {if out Gy, limits, |e LENGTH OF STAY IN Ib ce. CITY OR rere ja corporat limits, writ RURAL and give mparast town) 


wriga RURAL end giva na ‘ 
Ls amas 274 ’ as. ae » Bete. 4 cs = 
d. NAME OF HOSPITAL OR INSTI dress) d. STREET ADDRESS @. IS RESIDENCE 
SS Y ON A FARM? 


ae 


= 
= 
= 
i] 
fm) 
= 
= 


necessary, 


2 


a7) RL yes [] No hd 


3, NAM i Middle ns Dey Year 
° 


DECEASED ’ 
(Typa or print) 19 def 
S. SEX | 6. COLOR OR RACE|7, apRieD [—] NEVER MARRIED i 8. DA 1 - ]9. AGE (In UNDER 1 YEAR| IF UNDER 24 HRS._ 
=, lest birth Months] Deys | Hours | Min, 
ype. lu faire WIDOWED pivorceD [_] Lb 14 >y 3.2. | | 
“WO, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDI | NAPiRTHPLACE (Stata Or forefyn country) 12. CITIZEN OF WHAT COUNTRY? 


dona during most of working lifa, avan if retirad) j 


‘ 4 Vitro Corp. Tyme LAS. €& 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


Lester S. Birely |. Elinor Beard 


IS. WAS DECEASED EVER IN U.S. ARMED FORCES? By Pthoswaeo| 7. INFORMANT — ‘Address = 


@ Pages 1, 2, and 3 to the funeral director. Page 
. Page 5 may be retained for 


24 hours after death. If any™ 


(Yes, no, or unkown] | (Ifyasgivawarordatasofservica) 
x fee-__|_W/ Via 12=2)-7359| Lester S. Birely Thurmont, Md. 
f. CAUSE OF DEATH [Enter only 1use par line for (a), (b), and (e).] ~~) INTERVAL BETWEEN 
. s z " ONSET AND DEATH 
_PART I. DEATH WeclAtt Caust ) Combined barbiturate and alcohol poisoning. Found dead 
aa: jet Sle a?42 ORES «=. |OUR eee 
DUETO in bed. 
Conditions, if any, which » Blood contained 1.6 mg. % barbiturate and 
gave risa to immadiata causa n a. > = 
ating the andarying (7 OVETO 0.29 % alcohol. 
50 last. 


in Item 18. 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Bo: 


|, and In any event within 72 hours after << 


( 


WAS AUTOPSY 
PERFORMED? 
| Yes i no [] 
PRIMARY [1] or CONTRIBUTING [] 


EXTERNAL CAUSE WAS | 20b._ DESCRIBE HOW INJURY OCCU! ntar nature of injury in Part | or Part Il of item 18.) 
CAUSE OF DEATH. 


0c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20a, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Hour lace While __ Not Whila factory, street, offica bldg., etc.) | 
jat work [_] at work [] 


MEDICAL CERTIFICATION 


p.m, 19 { 
21, I certify that | took charge of the remains described above, held an Autopsy A, Inspection im) Inquiry fei. and in my opi 
death resulted from: Natural causes [fal Accident oO Suicide Kl. Homicide Ek Undetermined manner mj 


CHIEF MEDICAL EXAMINER [| 
ACTUAL 
Sat RT hE 4 °, i Ee wp, ASSISTANT MEDICAL meat oO > “i SIGNED 
DEPUTY MEDICAL EXAMINER a 6 
EXAMINER’S ~ - 
__| NAME (?ype) KA Vv) Bhe ye p2kt Address (Streat, city, town, of county) Ss 5 ear 
22a. BURIAL, CREMATION, | 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) (Stet 
Preys (eset : 
Buria -10-61 Blue Ridge Cemetery Thurmont, Maryland 


FUNERAL DIRECTOR ADDRESS, 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


x 
\ grad © Osage De Mé. pare MAY 11°61 Chntng £. Hens al 


3 
3 
3 
g 
3 
3 
2 
2 
= 
@ 
5 
= 
5 
£ 
= 
ai 
| 
Es 
2 
g 


please execute the certificate, writing the word “pending” in pen 
or its designated agent, prior to burial, cremation, or removal, 


TOD 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


5739 CERTIFICATE OF DEATH 0728 


18. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b}, end (c). INTERVAL BETWEEN 


i : 4 
‘ ‘ as AND DEA) 
fa. PART |. DEATH WAS CANISED BY, : at 
~ MERLAZ® CAUSE (o)_ Paffore ant tite ak Let re ates 3 udfa— 
oe DUE TO 


Conditions, if any. which ib) Be CH 


geve rise to Immodiele couse 
(e), steting the underlyi 
couse lest. fe) 


DUE TO 


¥ 

5 ae . 

= } PLACE OF DEATH ] 2. USUAL RESIDENCE (Where deceesed lived, If insiitullom Residence before edmission) 

e “ ATE b. COUNTY 

5 Montgomery . + MARYLAND “Florida ows 

£ b, CITY OR TOWN (if outside corporete limits, j c. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporele limits, write RURAL end give neeresi town) 

~ write RURAL end give nearest town) 

my Bethesda Bural) | 20 days Tallahassee oe 

= "5 ) | a. Name oF HosPiTAL oR INSTITUTION (if not in hospitel, give street eddress) || d. STREET ADDRESS b P IS RESIDENCE 

| ++ ‘ x ON A FARM? 

|_U. S. Naval Hospital | RR 4, Box 226 } | ves [] NOK] 

o 3. NAME OF First Middle Lest | 4. DATE Month Dey Yeor 

s DECEASED OF 

FI A 

8 Abe cceri William Douglas BLOWERS =| DEATH May 1619 61 

a SEX . COLOR OR RACE = 8. DATE OF BIRTH 9. AGE (In yeers jIF UNDER 1 YEAR| IF UNDER 24 HRS, 

8 7. MARRIED §€] NEVER MARRIED 0] ian | an eee eee 

Male aucasian | wioowen[] divorced [| 3-2 + i | | . 

3 1De. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 

2 done during most of working life, even if retired) | 

5 Ofiicer U. S. Navy Maryland | USA 

a 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

3 | William BLOWERS | Margaret BAKER ~ 

5 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17 oot Address 

£ (Yes, no, of unkown) | (IFyesgive werordetesof service) 

3 Yes _‘|1953 to DOD_—«| 219-32-5885 (W) Mrs. Barbara K. Blowers, same as item #2 

Fy 

id 

od 

ioe 

2 

= 

zm 

@ 

a 

= 


a Zz PART II. OTHER SIGNIFICANT CONDITIONS CONTRIB TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(e)| 19. WAS AUTOPSY 
st 2 PERFORMED? 
2 iS Me Pe Bl : et 8 ves KX} NOL] 
se 2 ]20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert Il of item 18.) 
i=] fe | OR CONTRIBUTING [1] CAUSE OF DEATH 
ne G UF emHeR, NOTIFY MEDICAL EXAMINER) 
vo s 20c. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 2Df. (City or town) (County) (Stete) 
r=] 8 Hour e.m. While __ Not While | fectory, street, office bldg., etc.) | 
8 = ‘ins 19 ‘et work ‘et work | $ 
& . | certify that u (this hospital} attended the deceased from. May abet) bP 2. 9.6) that (% (we) last 
cy 19.61..,, and that death occured a rom the causes atl on 30 date stated above, 
) a Seay ai ne MED STAFF ee Fags. SIGNED 
a mp. | PHYS. (1 pirector [} Prys. D- 16- 61 
22c awe es) 5 ~| 224. ADDRESS FF 
NAME (Type hfe 
= - MI LT MS, USN _|.U, S, Naval Hospital, Bethesda, Md. a. 
Z 4 Fae, BURIAL, CREMATION, | 236. DATE THEREOF | 23e. NAME OF CEMETERY OR CREMATORY ] 23d. LOCATION (City, town or county} - 
Binoy: a sere) 
° 5-19-61 _| Baltimore National Cem. | Baltimore Ma. ae 
A 24 FUNERA\ I od) y "Ca haa Ce 25. as 25b. REGISTRAR'S SIGNATURE 
Onthuag 
WW. eae “co. ,1400 Chapin St.,NW, WasbDC_ that de Tas 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5740 CERTIFICATE OF DEATH neg. one nd }5°92.Y 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admissian) 
a. COUNTY a. STATI 


Montgomery MARYLAND Maryland » cOUNMontgomery 


b. CITY OR TOWN {If autside carporate limits, write c. LENGTH OF STAY IN Ib ¢, CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RURAL and give nearest town) 


Boyds 4 months Mt. Airy 


d. NAME OF HOSPITAL {if nat in haspital, give street address) / STREET ADDRESS e, IS RESIDENCE 


ed 


OR INSTITUTION ON A FARM? 


© Buck Lodge Nursing Home RFD # 3 ves) NoX] 
= Eas First Middie Lost 4. DATE Month Year 


Day 
{Type ar print) Robert 4H. Bolton DEATH May 9 1961 
6. COLOR OR RACE |7. MARRIED [L] NEVER MARRIED (-] | 8. DATE OF SIRTH 9. AGE {In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
last birthday) [Manths Days Hours Min. 
White wiboweD [t- Divorced [] Sept 11.1882 78 yrs. 


10a. USUAL OCCUPATION (Give kind af wark dane} 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af warking life, even if retired) 
Carpenter Building Montgomery Co. ,Md. USA 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


William Bolton Sarah Anne Bolton 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


“Wo ["" "$3 4e16=7079 | Raymond E. Justice, Mt. Airy, Md. 


18. CAUSE OF DEATH [Enter anly one cause per line far (a), (b), and (c)-} INTERVAL BETWEEN 


rar oxams wos swan, CevebvalVaseu lav Acide ID hears 


1A DUE TO 
i a eT E wtvebval Ay levie se leyes's } ¥ Gay 
gove rise ta immediate 
cause (a), stating the under: DUE TO 
iyth abeausau leet © 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)|19. es 2 
yes] no) 


20a. ACCIDENT WAS UNDERLYING CI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port II af item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Hame, form, | 20f. {City ar town) (County) (State) 
Hour While Nat while factary, street, office bldg., etc.) | 
19 at work [] at work (] 


,_ Le ; 19.6f that | last saw the deceased 


P1_M, fram the causes and an the date stated abave. 
ADDRESS z) 1, city ar tawn, stote) DATE SIGNED 


€ 
7 


@ deoth. Page 4 


anand completely filled in by the funeral directar, 


Poges 1 and 2 should be filed with 


in papers. 


© death. 


bo! 


ve cal 
ver 


qu 


Then please re 


, crematian, ar removal, and in any event within 72 


MEDICAL CERTIFICATION 


= 
a 
a 
= 
$ 
ad 
s 
5 
3 
3 
£ 
3 
° 
P-) 
2 
3 
2 
6 
$ 
€ 
° 
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ca 
3 
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‘S 
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2 
= 
8 
° 
2 
= 
F-4 
< 
2 
a 
‘4 
=z 
a 
e) 
3 
oa 
z 
a 
fa 
= 
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2 
a 
- 
£ 
ie} 
2 
s 
3 
e 
£ 
es 
5 
2 
3 
2 
® 
ae 
be 
§ 
Zs 
Fe 
ame 
ao 
cf 
£2 
Uso 
28 
se 
o5 
<8 
On 
BE 
gs 
ge 
z< 
fa 
= 
26 
a 
ye 
a 
2 
< 
« 
& 
z 
2 
2 
° 
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® 


may be r 


‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, ar county) (State) 


12,1961 Rockville 


23. hi DIRECTO} 'S SIGNATURE f aoe, 2da. REC'D BY REGISTRAR 2db, REGISTRAR'S: SIGNATURE 
(oa he amascus, Md. |osMAY 15 ‘61 Catan £ Hash 


page 3 shauld be detached far use as the burial-transit permit. 


the registror priar to bur 


& TO HOSPH 


“a 
a 
= 


Pry 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


5741 CERTIFICATE OF DEATH 54 


1, PLACE OF DEATH Sj 2. USUAL RESIDENCE (Where decaasad lived, If institutiom Residence before edmission} 
». COUNTY a, STATE b. COUNTY 


MARYLAND District of Columbia 


(if outsida corporata limits, —'|_¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporata limits, wrile RURAL and. a @ nearest town) 


a 


wrila RURAL and give nearest lown) 


__ Bethesda (Rural) 29 days _—|_—s Washington 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva street address) ~d. STREET ADDRESS 


24 hours after 


@. 1S RESIDENC 
ON A FARM? 


U.S. Naval Hospitel ; 4117 Beck Street, S. E. ves (] No [3% 


|. NAME OF First Middle Last Month Day Yeer 
DECEASED 


freee Bria) Beulah Marie BOSWORTH & DEATH May 19 19 61 


Sse [6 COLOR OR RACE) 7, aRRIED [pg] NEVER MARRIED [] | 8» DATE OF BIRTH ~~ ]9. AGE (In years IF UNDER 1 YEAR| IF UNDER 24 } 
| last birthday) ["Months) Days | Hours 
Female Caucasian | wivows oivorceo}| 8-26-82 | 


19 yes. | 
10s. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foraign country) . CITIZEN OF WHAT 
done during most of working lifa, even if retired) | | 


_ Clerk U. S. Govt. | Maryland | USA 


P13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


Notley HOWELL Mabel (Unknown ) 


1S. WAS. aes erties EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


led in by the funeral 
Pages 1 and 2 should~ 


within 72 hours after death. 


; 


q 


d in any event, 


(Yes, no, or unkown) | (Ifyesgivewarordatesof service)| 
| Yes _ WWI __|_ None (H) Dudley C. Bosworth, same as #2 above _ 
18. GAUSE OF DEATH [Enter only one cause per line for (a), te and (c).) INTERVAL BETWEEN 
PART i. DEATH WAS CAUSED BY: BET OND DENTE 
IMMEVIATE CAUSE (a) 


ETO 


gaya risa to imme 
{a}, stating the un 
causa last. 


PART I. OTHER SIGNIFICANT CONDITIONS: CONTRIBUTING TO DEATH BUT NOT | RELATED Ti TO THE T TERMINAL .L DISEASE CONDITION ‘GIVEN IN PART Ile) 19. WAS AUTORSY 
a ae PERFO 


yes [gt NO 


2Da. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Eniar nature of injury in Part I or Part Il of item 18.) 

OR CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 2D/. (City or town) ~ (County) (State) 
Hour ni While __ Not While factory, street, offica bldg., etc.) | 


ne 19 at work [| at work | 


21. I certify that (be (this hospital) attended the deceased from... APFad..29..,.. 79.6 May..19......, 19.0], that ®W (we) last 


. 
saw the deceased alive on.. a and that death occured Pike » from the causes and on the date stated above. 
<Alete oe 22b, DATE 


MEDICAL CERTIFICATION 


g 
3 
3 
x 
cy 
2 
e) 
2 
ra 
e 
is 
3 
<= 
3 
3 
z 
& 
cS 
& 
‘o 
g 
z 
a] 
o 
2 
= 
eI 
o 
= 
a 
be 
bt 
a 
0 
2 
8 
E 
< 
a 
te) 


ATTENDING MED. STAFF 
Mp. | PHYS. (1 _spirector Pays. v4 


| 22d. ADDRESS 


9 LT, MC,"USN _| U. S, Naval Hospital, 


23a. BURIAL, CREMATION, 23b. DATE THEREOF ; 23c. NAME OF CEMETERY OR CREMATORY r 23d. LOCATION (ci , town of Suh ae (State) 
REMOVAL (Specify) = ee yf. Ts 
Burial =f /€>( _,\; Glenwood Cemetery _ ___| Washington, D. C. 


24 FUNERAL DIRECTOR'S SIGNATURE OL Dt ~y -@ ADDRESS 258, REC'D BY REGISTRAR | 25b. ee 3 ATURE 


Lee Funeral Home, 4th & Mass. Aves. ,NW,WashDC | oar MAY 2 3761 ae tt 


may be retained by the hospital or attending physician. 


. 


) FUNERAL DIRECTOR; After this certificate has been signed by the attending physician and complete 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


be filed with the State Dept. of Health prior to burial, cremation, or remov; 


death. 


TO HOS. 
o< 
>TO F 


MARYLAND STATE DEPARTMENT OF HEALTH 
STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH { 5734 


a 
ert 
Be; 
eet) 


R STATE 
LH DE 


d ” =< MARYLAND 
je corporete limps, ¢. LENGTH OF STAY IN tb 
nearest town) 


SS 


= 
rl 
= 


|. PLACE OF DEATH 


2. USUAL RESIDENCE (Where decoesed lived, If Institutlon: Re 
. COUNTY, 


a, STATE b. COUNTY 


«. CITY Pek (if outside corporele limils, write wpe ne town) 


dmission) 


b. CITY OR TOWN (if 0 
wrile RURAL end gif 


y is necessary, 


7 ~d. NAME OF HOSPITAL OR INSTITUTION [if no? in hospitel, gv WE Fdress) d. STREET ADDRESS e. 1S RESIDENCE 
Q ON A FARM? 

‘ al yes {_] NO wv 

3. NAME OF First a He = tast | 4. DATE Month Dey or 


DECEASED ; | QF 
(Type or print) | DEATH ESKE} 9b ( 
5. SEX. my COLOR GRACE) 7. MARRIED VER MARRIED B 8, DATE OF BIRTH 5 Ms Ena pea TF UNDER 24 HRS, 
jays | Hours | Min. 
wiooweD fj __vivorcto /O- J—/ &92 67 »| | 


10b. aa ‘OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country} 


TES! (Give kind of work 
done\furifig most of working te, ven if retired) 


scien EVER IN U.S. ARMED{FOR 


, or unkown) 


12. CITIZEN OF WHAT COUNTRY? 


Bo Seee st c Fotis |MS.@& 


within 72 hours after death. 


16. SOCIAL SECURITY NO.| 17. INFORMAQGT 


= a None_ 
18. CAUSE OF DEATH | TEnter ‘only ‘one cause per line for (e}, (e) end {c).] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)___ 6 Liv 


Y i DUE TO 


Conditions, if eny, which (b) 
Ove rise to immediete couse 
{e), steting the underlying 
cause last a) 


ES? 
(lfyos giveweror detbsotservice) 


in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


in pen 


ing’ 


DUE TO 


Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board of Health 


Uv 
iS — - 
a F3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART la) 19. WAS AUTOPSY 
! ee PERFORMED? 
v & 
: ; hbk. La Le bciee te we [so 
2 | 200. EXTERNAL CAUSE W, - DESCRIBE HOW INJURY OCCURED. {Enter neture of Injury in Pert | or Part Il of item 18.) 
A & | PRIMARY [1] or CONTRIB! 
= & | CAUSE OF DEATH. 
. s /20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~ (County) (Stet) 
a Hour em. While Not While ___ | factory, street, office bldg. el i 
s ee * ot work [_] sf work [] | 


21. 1 certify that | took charge of the remains described above, held an Autopsy [_], Tpspeclion Ld Inauiry and in my opinion 


death resulted from: Natural causes M Accident CI. Suicide (ic Homicide [et Undetermined manner [eal 


CHIEF MEDICAL EXAMINER [7] 
ACTUAL 
piaiarunk y Pare herd cp, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 


awes * t Bioschart DEPUTY ee an 7 RS aA, 2.3 a 6G { 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 
or its designated agent, prior to burial, cremation, or removal, and in any ev: 


please execute the certificate, writi 


bie) =) MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If r ) 


TO FUNERAL DIRECTOR: 


NAME (Typo) Address (St /, town, or county) < <e 
AL, CREMATION, 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) (Siete) 
Bue ese 
Buria 5/26/61 Rock Creek Cemetery | Washington, D. C. 
23, FUNERAL DIRECTOR ce Pe "ADDRESS 24e. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
. AISMI 
eh fae Robert Ae Pumphrey Bethesda, Maryland pare MAY 2.5 '61 Clithen £ HG 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, cae Tye 
5743 i “mei! OF DEATH 


1 


roe 

S ev = —_ es 

* S 1. PLACE OF DEATH oF, “USUAL RESIDENCE (Where deceesed lived, It institution: Rasidence before admission) 

. 24 a. aay a. STATE b. COUNTY 

= Montgomery eae? .. J MARYLAND || _ Maryland _ Nit mers 

“ — b. CITY OR TOWN [if outsida corporate limits, | ¢, LENGTH OF STAY IN tb || rs city OR TOWN (If outside corporate limits, write RURAL and give neerast md 

= write RURAL and give neerest town) ‘ 

Ce | Bethesda (Rural)  —-—»s_—s‘|_—s'3: days |x __ Silver Spring _J* a owe 

£9 . d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street address) _ “SegET ‘ADDRESS a. IS RESIDENCE 
2 — | ON A FARM? 


at 
Ne | _U.S, Naval Hospital xGkX Gist Avenue ves [] NOX 


uv 
2 
0 
% 
3 
oO 
8 
e 
3 3. NAME OF First Middle Lest 4. DATE Month Day ~ Year aa 
S. Eype obi OF 
'ypa or print! DEATH 
= — THOMAS _ MARSHALL _ BRADY | é May ONG ae 
§ V5. SEX” 6 COLOR OR RACE|7, MaRRieD [5g NEVER MARRIED [_] | 8- DATE OF BIRTH |9. AGE (In yeors |iF UNDER T YEAR| IF UNDER 24 HRS. 
rs] lest Alig pa eae “Deys | Hours | “Min, 
3 Male aucasian | woows[] oworceo[]| p.2-92° 69 
ig Wa. USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or ; fore: . aan 12, CITIZEN OF WHAT COUNTRY? 
ra done during most of working life, even if retired) 
e r 
6 Carpenter ¥ Lai i be oF e's SU a4 
o 13. FATHER’S NAME 14, MOTI 
s 
FA 
2 @ George A. Brady Sarah Thomas 
c 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. ‘SOCI/! SECURITY NO.| 17. INFORMANT. Address 0 ~~ 
s (Yes, no, or unkown) | [Ifyesgivawerordalesofservice)| | Daughter 813 Gist Ave 
Ee 


‘18. CRUSE OF DEATH [Entar only one couse 


Mary Anne Brady Sinclair Silver. -Sprin i abi 
PART I. DEATH WAS CAUSED BY: 


line for (e), (b), end Gi INTERVAL BETWEEN 
— 
IMMEDIATE CAUSE (0)_ 1S~ ftv 


S2O DUETO _ ' ie. 
Conditions, if any, which ek: Yep tzto FAG . uy fenieg Beaune = alll 


geve rise to Immediete couse 
{a), steting the underlying 


|, cremation, or removal, and in any event, within 72 hours after def 


for use as the burial-transit permit. 


After this certificate has been signed by the attending physician and completely 


L OR ATTENDING PHYSICIAN: The law requires that the death certificate be execu 


= couse last. fe) 
3 Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
2. = ce 
BE os é ba ot L ves []_ Nox 
= CC & | 2De. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
4 = & | OR CONTRIBUTING [] CAUSE OF DEATH 
£ £ coy (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Bs 3 8 3 20e. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, | 20%. (City or town) (County) {Stete) 
3 8 cS Fa ior tai While __ Not While factory, street, office bldg., etc.) | 
eee o 2 — ” ot work [_] et work ! 
Bes 
2ORs 2. | certify that (this hospital) attended the deceased from.29.. Apr. 1@1.., toL..May.. , 1981, that Q (we) last 
B93 2 deceased alive on..d... MAY. 961, and that death occured AM from the causes and on the date stated above. 
4 = s 
Sees NATURE 22b. DATE 
fact (6 Lily ATTENDING MED. STAFF SIGNED 
EA,® Vi, . he 
ee f- M9 Lb ee oe 7m. |Prvs. — []_pinecror [) Pav. fe] =o. May 1961 
cies . PHYSICIAN'S 22d, ADDRESS 
{ “ as NAME (Type) 
> at ae LEE (i? Mc_UsN______|_U,S, Naval Hospital, Bethesda, Md. 
28 2 ve 23a. BURIAL, CREMATION, | 23b. DATE THEREOF ie NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
sho REMOVAL (Specify) 
osous Burka 5-4-61 Arlington National Arlington Virginia 
Ca (4) WA 1. DIRECTOR'S SI iY, LppoRiss 250. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
15M 9/60 . . pare MAY 4°61 Cnthun f. 


|W.E, PUMPHREY FUNERAL HOMES, STLVER_SPRING _MD. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
a. 
5744 CERTIFICATE OF DEATH aes. owe, U5732 


18. CAUSE OF DEATH [Enter only one couse per line for (0), i ond (c).] 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


INTERVAL BETWEEN 
ONSET AND REATH 


WU il MIN y Vien 
DUE TO . 


Conditions, if ony, which Vows pT eA chy. y forthe 


gove rise to immediote 


hag ib oni! tees ‘ 
sare chaning teen OM NP a henhen Asin ot arr’ 


< se 
& 3 ied FS eee 2. USUAL Pore (Where decensed lived. If institution: Residence before odmistion) 
8 °. ° b.¢ 
* 38 Montgomer _eee ‘Maryland ou’ Mont gomer: 
£ Be b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
2 $ a RURAL ond give nearest! town) &5 
es Chevy Chase =) a ’ 
2 2 3 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS: «. 3 hee 
So ~ at OR_INSTITUTION d A FARM? 
> 3218 E, Thornapple Street 3218 E, Thornapple Stree v5) nox) 
3 
6 2 Vv 2. NAME 2 ‘ First Middle ; Dey Year 
erste, ew Leteereneret Har A Brig 22 1961 
ad & 5. SEX 6. COLOR OR RACE 7. MaRRIED [Sf NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE = yeon RU IF UNDER 24 HRS. 
= i) 36 birthdoy| sn x Min. 
2 ¢ Male White wiooweo [J ovorceoO] | Feb, 5, 1891 a) fad ee A 
4 a Oo. USUAL OCCUPATION {Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign 110 12. CITIZEN OF WHAT COUNTRY? 
8 Bp during most of working life, even if retired) 
boRs Chemist Chemistry Pennsylvania USA 
3 3 19. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
3 : @ Layman Bright Emma Madora 
= 3 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= £ {Yon re. 6r unknown) | {It yer, give wor or dotes of service) j : 
8 : No | None Lynne A. Bright-wife-same @d 
3 
3 a 
e Be 
£ J 
a = 
2 


q Wey oaths 


jires 


Rang awnded 


RECTOR: After this certificate has been signed by the attending physicion ond completely fille 


mae Beet M\ ger yn ; 
No. euevar ee ‘Wc. NAME OF CEMETERY OR CREMATORY 228, LOCATION (City. town, or county) {Stote} 

wh - 

Buria 5 24/61 harles Reading, Pennsylvania 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘Bd. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Waits) Robert A. Pumphre Bethesda, MarylandoateMAY 25 61 Cthun £, Minas 


the registrar priar ta burial, cremotian, ar remaval, and in any event within 72 hours ofter death. 


£ 
3 & 
fscs 
a § 3 Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATIA BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
— hb a = 
2838 3 ves] NO 
Lan ge} = 3to, ACCIDENT WAS UNDERLYING ()__[ 206. DESCRIBE HOW INJURY OCCURRED. (Enier nature of injury in Port | or Part Il of item 18) 
4 & ATH 
3 3 q ¢) & | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
pee Viz 
2oze & ]20e. TIME OF INJURY Month, Day. Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ES % 1204. (City or town) (County) (Statey 
F5le g Hosen: wih Seeman Aisisia factory, street, affice bldg., etc. 
Es ‘a = Pam. 19 Jot work [J at work [J " 
ease 
23 3 21.1 certify that | attended the deceased fram ___\ Visi. 19.2 “i0) to be WA Ga, 198_! that | last saw the deceased 
Zs 3 alive on_..\ 2. SYN OM, whol, and that death ra ot Ah Sam, fram the causes and an the date stated above. 
3 : 3 ADDRESS (Street, city or town, stote} DATE SIGNED 
< ser Swart 
=z B 7 SIGNATUR Ree ee ROK X_Mo.. 
Zz 
@: | 
‘a 
o 
& 
& 


TO HOSP! 
may be 
TO FUNE! 


< 
a 
> 


ae) Owes. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Fite fpoe4 CERTIFICATE OF DEATH iajeleseasts yt 


= 
b) 


Pye” 
S 3 2. USUAL RESIDENCE (Where deceased lived. If intiution: Residence before odmlstion) 
Sake ° b. COUNTY + 
be MARYLAND oy ef Lica ui] 6 ty Bay 
: c] afote limits, write [¢. LENGTH OF STAY IN Ib Ne ciTy “OR TOWN (]f outside corporote limits, write RURAL and give nearest towh) 
s 
2 3 — LZ. 43 Oye 
2 = /\ fe d. NAME‘ OF HOSPITAL {if = in hospitol, give street oddress) ds STREET ADDRESS 1, . i Apa 
so =e / OR INSTITUTION a, C ee Vike NA FARM? 
-_ yi SUAwue pap (bespria& Io K eo ica 
3. NAME OF First Middl a 4, DATE 
ee DECEASED Wilbur is Eugene ey ‘ sea ore aa ya 
2 (Type or print) [EAs EEA) (hed Ott f DEATH /) 4 y ee 7 19 G/ 
5. SEX 6. COLOR'OR RACE [7. maRRIEO (| NEVER MARRIEO (] DATE OF BIRTH 9. AGE ae ' 
1)4CE “bed |wiwower [] pivorceo [) [a7 i 7s 


VWOo. USUAL OCCUPATION (Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY [1). BIRT! oa {Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) i 


id completely fi 
Then please remave carbon popers. Pages I and 2 shauld be filed with 


|, and in any even! within 72 hours after death. 


Ak / S 
: ee: NAA, 
5 13. FATHER'S NAME = “ 14. MOTHER'S MAIDEN NAME 
Ey ees , —— < ‘ > re 
3 iL hv a. (ies (941 GH/ SH1eLes — Ay Lés 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
{Yex, no or unknown} (it yes, give wor oF dates of service) 
18, CAUSE OF DEATH [Enter only one couse per line for (0), (blond {c}. * ee een 
PART I. DEATH WAS CAUSED BY: ae bol 
IMMEDIATE CAUSE (0)__ f 


es that the death certificate be executed within 24 


‘ on UE TO 
Condition ti? ony “Which eh 


gove rise to immediote 


; UE BS 

coure (0), stoting the ynder- < ir The 

lying couse lost. @ LO th: LA Be geben 
Past Hl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH NOT RELATED TO TI ERMINAL DISEASE CONDITION GIVEN IN PART 1(o} | 19. Meee 


ir 


transit permit. 


The law requ! 


ves not] 
a 200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Wt of item 1B.) 
5 ‘OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Dey, Yeor [20d. INJURY OCCURREO —[20e. PLACE OF INJURY (Home, farm, | 20F. (Cily or town) (County) (Stote) 


Hour While. __ Net while foctory, street, office bldg., etc. 


jot work ‘ot work 


MEDICAL CERTIFICATION 


, IDSC that 1 last saw the deceased 


_M, fram the causes and on the date stated abave. 
ADDRESS (Street, city or town, stote) . DATE SIGNED 


After this certificate has been signed by the attending physi 


poge 3 shauld be detoched for use as the burial 


ed by the hospital or attending physician. 
the registrar prior ta burial, crematian, or removal, 


OR ATTENDING PHYSICIAN: 


HRECTOR: 


PHYSICIAN'S 


@ NAME (Type), a ed 

PEE: LZ (lo. BURIAL. CREMATION, | 2b. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote) 
Q => REMOVAL (Specify) 

° E © Brooks roonsy 

oto N hs. yon DIRECTOR'S ‘aie ADDRESS 2ho, REC’ mares? AR. | Ub. MOSTRAR SIGNATURE 

VS AIS (4 . [pes sig) 

Tea) : a Call. FES ose 


) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Fie 846 >), 5, CERTIFICATE OF DEATH nilaamioy 2 


ond 


~ se = 
& 3 = “he PLACE OF DEATH 2, USUAL RESIDENCE (Where daceoted lived. If institution: Residence before admission) 
ie S2 K oxCeeay ge Poe MARYLAND p COE ae 
£3 b. CITY OR TOWN (If outs corporctefimte, write Te, LENGTH OF STAY IN Yb c. CITY OR TOWN (If outside corporote limits, write RURAL-Gnd give nedrest town) 
gs RURAL ond vane neore! ok . j pees # 
5 33 d. asia if aA r. dd a sg 
1 cs 5 d. NAM not in hospilol, give slreet oddress 1s RESIDENCE 
q #4 f Se instmTON, ho m ei © ON A FARM? 
es OE rte STIG vs) No [a 
2 & 
5 |. NAME OF First. - 3 Year 
@: DECEASED Wilma s G a OF fr Bey 
Sods (Type or print) LES bff Woe, CIC, tI DEATH ( ay eae 19 G/ 
re ay 3. SEX 6. COLOR’ OR'RACE”| 7. marRieo [-] NEVER MARRIED [X] | 8. DATE OF BIRTH 9. pee renee iiEA TF UNDER 24 HRS. 
ses = y lonths | Doys Min, 
é ca ip ?. Ore: wipowep [J ovorceo] | /2 15 Gy) = yn. = 
a 
2 Ea; 10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. Sere {(Stote or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
3 Sst during most of working life, even if retired) / A 
Ewes — rs. fisny Aan0 ee S78. 
g S85 13. FATHER'S NAME 5 . 14. MOTHER'S MAIDEN’NAME Z y 
a gee l Bu te lewGinte (2/616 17 SArele rT eS 
2 £ 83 1S, WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
— a§ 2 (Ye, no, oF unkinewn) Ut yes, give wor or dates of service! — 
3S oFk ~ t 
“2 28 
3 2 Hi e 18. CAUSE OF DEATH [Enter only one couse per tine far (a), (! TEAS PEN 
> 265 PART |. DEATH WAS CAUSED BY: eS 
© Get IMMEDIATE CAUSE (0 
£ oes fom 4) 
= te: ] G 5 DUE TO 
=e ‘ 
= See orcdiilenntt anyreotnien (oi 
3s ageco gove rise to immediate = 
ST Stans couse (a), stoting the ynder. ( DUE TO ‘ in As 7 
fs ie 3 z lying cause lost. oS<ACpte OVE HEE 
2295. ia Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH?POT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{e)] 19. WAS AUTOPSY 
2EoF5 = 
fut g . yes] no 
gaoco u 
£ = . 
Le 25 #3 5 @) = | 200. ACCIDENT Visto ie oO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | of Port II of item 16.) 
$537 & | OR CONTRIBUTING C] CAUSE OF DEATH 
Zeee5 © | MF EITHER, NOTIFY MEDICAL EXAMINER) 
Zezas & [2c TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F, (City or tawn) (County) (Store) 
Fares 5 Hour 9. m. 1p [While Not while pocory. ethene Seteramiog 7 ill 
age : 4 z pom. lot work (J ot work [J 
OBsle 
zeiz- 1 19GZ, to. a ‘L..-. WLL.,Nhot | lost saw the deceased 
B2< 2.2 A 
8 a a 3 = alive an_. _M, fram the causes ond an the date stated above. 
E 2 ce a4 ADDRESS (Street, city or town, state) DATE SIGNED 
< 55 CF ACTUAL 
“oe 8 2 SIGNATUR 
ed i 
a5 if OUSCIANS 
= 2 2 J NAME (Typp) 
BIOS Tio. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 7d. rage (City. town, or county) (State) 
O,5 3° roa (Specify) 
as . 
- - 


23. i, t RSS GNATOR AooRess wa REC'D BY RE ISTRAR "TS REG! BAR'S SIGNATURE 
\ RPT FL Fete, ule Werle. 


BS 
=> 
Qa 
a 
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v4 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


BLT CERTIFICATE OF DEATH __ vn Zah 


|. PLACE OF DEATH ; % 2. USUAL REST a (Whare deceased lived, If institution: Residence befora admission) 


e. COUNTY. e. STATE b. COUNTY 4}. 2X) 
07? 12 fog MARYLAND = 


b, CITY OR TOWN (if outsidg &rporete limits, | c. LENGTH OF STAY IN Ib © y) OR TOWN a oulsida corporete a Ww RURAL and giva nasrest lown) 
write yt ae give Wegrest tow}) 


1 and 2 should 


within 72 hours ee death. 


in 24 hours after 
d in by the funeral 


Paes dep OF HOS Mee ‘OR INSTITUTION fif not in db give street a dat <5] qd. A Al ‘a. IS RESIDENCE 


ngleal inl. « Hoge Mice to ype hy, he y \ratnaia 


3. LAS First a eid Month Year 
DecenseD = y Hx | 
ype or print) j SpE _ (seas ‘Of? DEATH s 19 j 7 
‘3 lest birthdey) intl Deys | Hours ee Min. 
108. USUAL OCCUPATION (Giva kind of work ] Tob. Ki F BUSINESS OR INDUSTRY | il. sana (County & Steta, or foreign country) | om OF WHAT COUNTRY? 


5. SE ‘]& COLOR OR RACE) 7, sARRIED [-] NEVER MARRIED [-] | ® Vhs Mh ‘5 9. AGE (In yeors | IF UND! “TF UNDER 24 HRS, 
~ FP 63 
dong during most of workipg life, aven if retired) Pe 
“Moustiye — a A fine tN 
i LAM! y 


nffe. White wooo DIVORCED 4 os Se Wek, 


CEASED EVER IN U.S. ARMED FORCES? | 16. Loch SECURIT 7 7 


(Yes, no, or unkown) | (If yesgivawerordetesofservice) 
Linea ss 
wt ZIO | __— __|_None = / " ’ 
18. CAUSE OF DEATH [Enior only one couse per line for (e), (by end (c).] INTERVAL BETWEEN 
ND DEATH 


, ONSET 
ran oan SRRt, oats Lorin Mnyoconkeat Te ffarcalicer a) oc taes 
DUE TO fo 


wm Creo arey Gtip Let-t6-bp 
gave rise to Immediete couse | 7, 
Ratt derlyi 
i an pariadica, Z AULA anc-lare tee Heart pie te gtg si > rete 


(c) = ee AG 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT "RELATED TO THE TERMINAL DISEASE | CONDITION “GIVEN INP PART I{o)| 19. WAS AUTOPSY 


ves DY no [) 


Then please remove carbon papers. Pages 


|, cremation, or removal, and in "() 


3 
3 
x 
Cy 
2 
a 
= 
F: 
8 
= 
8 
) 
e 
= 
% 
= 
s 
5 
5. 
& 
4 
z 
2 
© 
= 
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! or attending physician. 


DIRECTOR: After this certificate has been signed by the attending physician and completely 


200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nefure of injury in Pert | or Part Il of item 18.) 
OR CONTRIBUTING [-] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Vv 


MEDICAL CERTIFICATION 


20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) ~ (Stete) 
Hane. mae While __ Not While factory, street, office bldg., etc.) | 
‘iteee 9 at work [_] at work 


f , WRAL, that (1) (oe) lest 
saw the deceased alive on.. 9a ar es and on the date stated above. 


22s. SIGNATURE a) 22b. DATE 
, ATTENDING MED STAFF SIGNED 


aly ds : _mp. | PHYS. =e pirectoR [] | PHYS. | ae 
aR 


L OR ATTENDING PHYSICIAN: 


4 may be retained by the hos; 


L 
director, page 3 should be detached for use as the burial-transit permit. 


be filed with the State Dept. of Health prior to burial 


aie Wen ~ 224, ADDI aaa TTT, 
NAME (Type) Ay cs e// B. rnau A. D, pe ane wES 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF "| 23. NAME OF CEMETERY OR CREMATORY be 23d. LOCATION (City, town or Saari * Sem) 
REMOVAL (Specify) 
Fort _Lincoln_Ceme: e*s Co, Ma yiand- =! 


ce Geo 
r mer at SIGNATURE 25e. REC’ D BY ear 25b. REGISTRAR'S SIGNATUI 


td BgeYs E nee § 8434 cegrria AY Aves a, Silver ae es 


Ld 


death, 


TO HO; 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


hin 24 hours after 
id in by the funeral 


ed for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 sh 


The law requires that the death certificate be “—@ i 


te has been signed by the attending physician and completely 
Ith prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


te. 
ay 
2. 
S 
z 
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a 
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Og Poe 
OE 
Se 
ae 
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Tak os 
Qvons 
Rn 
VR ATS (4) 
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O74 


CERTIFICATE OF DEATH 


d NOUS 


1, PLACE OF DEATH 


2, USUAL RESIDENCE (Whare deceasad lived, If institution: Residence before edmission) 


®, COUNTY 
«Sh b. COUNTY 
Montgomery MARYLAND Maryland Montgomery 
b. CITY OR TOWN [if cutsida corporate limits, ") ¢. LENGTH OF STAYIN Ib ||. c. CITY OR TOWN [If oulside corporete limits, write RURAL end give nearest town) 
write RURAL end give neerest town) P 
i$ Barnesville 71 yrs Pa! Barnesville 
@, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give streat eddress)_ d. STREET ADDRESS — IS RESIDENCE 
| ON A FARM? 
= | ves K] No[] 
3. NAME OF First Middle Lest 4. DATE Dey Yeer — . 
DECEASED | F 
ee 2r Pat Hatton Darby Brown dg 26 19 61 
5. SEX ]S. COLOR OR RACE] 7, MARRIEDX ] NE NEVER MARRIED [7] | 8 DATE OF BIRTH 9. AGE {In INDER 1 YEAR | IF UNDER 24 HR 
=| lest birthdey) |"Months| Deys | Hours | Min 
| | | Vai 
Male White wipow[] ivorcto[]| Jane2=-1890 | yrs. | | 


10s, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


P13, FATHER’S NAME 


Clifton Brown _ 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
{lfyesgiveweror detes ofservice) 


(Yes, no, of unkown) 


es NO 


18, GAUSE OF DEATH [Enter only one couse per line for (¢), (b), end (c)-] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (#)_ 


LO} DUE TO 

Conditions, if eny, which {b)_ 
to immediete couse 

DUETO 


(a), stating the underlying 
couse lest. — (e 


Farmer----Owner--Active I 


| T0b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foreign country) 


| 12. CITIZEN OF WHAT COUNTRY? 


Maryland U.S. 


14. MOTHER'S MAIDEN NAME 


mts Mary Darby 


| 16. SOCIAL SECURITY NO. | | 17. INFORMANT 


270-07-7642 | 


Address, 


Richard Brown,Barnesville,Md 


INTERVAL BETWEEN 
ONSET AND DEATH 


fmt he, 
2 years 


Lreate Covenavy Occlusion 


Cexen Avy aN Fey sclevesis 


— ; ——— = oo ee 
z PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle]/ 19. WAS AUTOPSY 
S - 
Ciba Di abe tes Me {]e¢ fas ves F] no [J 
= | 200. ACCIDENT WAS UNDERLYING [] | 20b. sescoad HOW INJURY OCCURED. (Enter neture of injury In Part | or Part Il of item 18.) 
&% |OR CONTRIBUTING (1 CAUSE OF DEATH 
G | (iF ETHER, NOTIFY MEDICAL EXAMINER) | 
s 20c. TIME OF INJURY Month, Dey, Yeer j 20d. INJURY OCCURRED | 20e. PLACE OF INIURY (Home, farm, | 20% (City or town) (County) (Stete} 
a Hour teh While __ Not While factory, street, office blda.., etc.) | 
3 is 19 Jet work [_] at work [_] t 
21. | certify that (I) Ghis-heepite) attended the deceased from.....4. 39.44, to... 2.6. LV be wel, that (1) Gwe} last 
saw the deceased aliye on.) A> 3 iz Ql. and that lees weed at AB a, from the causes and on the date stated above, 
es =e ATTENDING STAFF ee SIGNED 
mp. | PHYS. binecroR Os. eR 7MayG] 
| 22d, ADDRESS ‘ ; 
ace M.Smith _ ala 4 | Barnesville,Md . 
aa, BURIAL, CREMATION, | 235. DATE THEREOF | 23c, NAME OF CEMETERY OR CR ORY 23d, LOCATION (City, town or county) 
REMOVAL (Specity) 
Burial _.__| May 29-1961 Monocacy = 


iN) 24 FUNERAL DIRECTOR'S SIGNATURE. ADDRESS. 
1 ey ‘ y s Vy a 5 
a Ub itran L canlle 


_| Beallevilie,Mg—_— 
Se Se 8 SEAR oe. Recieteor sysigefamuae 


ATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


D745 MEDICAL EXAMINER'S CERTIFICATE OF DEATH Bie 


1. PLACEOF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Re: 
a. COUNTY e. STATE b. COUNTY 


1 


FOR STATE 
WEALTH DEPT. 


jence before edmission) 


Gay MARYLAND ee «/) ae y 

8 b. CITY OR TOWN {if outside ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corpor RURAL ond give ngarest town) 

3 wrpesRURAL as — 

- Ls 2 

2 ~ d. NAME OF HOSPITAL OR INSTITUTION {if not in me sirefteddress) || d. STREET ADDRESS 7 “7 @. IS RESIDENCE 


0 
a 
s 
ro 
Ee 
ope ON A FARM? 
328 Sas Zo cK o 

. jee of m Oo” ke Cam Aken.) 
B= 2S, . NAME OF Vp... Last ra TE Dey Ye. 
ese DECEASED | OF f 
£ (Type or pri DEATH 
ogee Began | om 24. 1% 
S428 sx WEL fr EOLOR OR RACE] 7, MARRIED [] NEV; TE OF BIRTH Oe AGE (In yagrs [IF UNDER (YEAR| IF UNDER 24 ARS, 

st bith) | Months] Dey |Hous 1 Mi 
wary . jon he eys jours Min, 
Beas wiDowED [_] IVORCED 7 ~ By | Ll a Ye t 
ty 1a, USUAL OCCUPATION (Give kind of work | 106. KIND OF BUSINESS OR INDUSTRY | 11. ee fete or foreign country) . CITIZEN OF WHAT COUNTRY? 
= ~ done during most of working li 
—, 

3 ce | =. as 2 I ie 14-8.Q, 
rose 13, FATHER’S NAME 7 ott 5 ean NAME 
oo 
Ses 
6 15, WAS DECEASEDfVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO, i) INFO! ‘Address 
3 Yes, no, or unkown (Ifyesgivawarordatesofservice) a5; 
E te te = a E Ap — Cte ace ee ae 
s 18. CAUSE OF DEATH [Entar only one cause per line for (e), (bj, and (e).)_ INTERVAL BETWEEN 
€ 


Ka AND DEATH 


PART I. DEATH WAS CAUSED BY 
IMMEDIATE CAUSE (a)__ Bar. Leonor 2 She a “a _|_0_ Yas 
‘we 3 7 Ae DUE TO 


Conditions, if eny, which (b)_ 
gave rise to immediate cause 
(a), stating the underlying 
cause 2 


] 19. WAS AUTOPSY 
PERFORMED? 


[ves [] No pd 


ion, or removal, and in any event 


remat! 
C 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Enter natura of injury In Pert | or Part Il of item 18.) 
PRIMARY [) or CONTRIBUTING [] 


CAUSE OF DEATH. 
20c. TIME OF INJURY Month, Dey, Year 


20d. INJURY OCCURRED 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File 


202. PLACE OF INJURY (Home, ferm, * 201. (City or town) ~ (County) {Stete) 


MEDICAL CERTIFICATION 


Hos emt While __Not! While fectory, street, office bidg., ate.) | 
a 19 jat work [_] at work [] t 
21, I certify thal | took charge of the remains described above, held an Autopsy ial Inspection iva} Inquiry (x): and in my opinion 


death resulted from: Natural causes Xx Accident C1 Suicide [Ett Homicide i Undetermined manner oO 


CHIEF MEDICAL EXAMINER 
of Pitien tiga P- ASSISTANT MEDICAL EXAMINER [7] DATE SIGNED 
A vie 3a" __ M.D. 
DEPUTY MEDICAL EXAMINER Kl — f 
~2.9- 6 
T. hose Ade iia 


22b. DATE THEREOF 22¢. NAME OF Aa JOR CREJ 


Ze. BU aj M. 5 
REMOVAL (Specify) 
Bogiqn” | 3l- 6/ | Cage Meee ee, Teves bie ORCS 
23. FUNERAL DIRECTQR ADDRE: 2ée. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
352/~*f LA yw sLebeh iM 


wit) ames Bs i | __ costa dee 


ACTUAL 
SIGNATURE 


EXAMINER'S 


MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If an 


c 


please execute the certificate, writing the word “pending” in pen: 


or its designated agent, prior to burial, 


TO DE 


* 


Then please remove 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ~— 


¥9734) 


. PLACE OF DEATH 


ne gomery 


b. CITY OR TOWN (if outside corporate limits, 


write RURAL end give neerest town) 


Kensington 


3. NAME OF First Middle ast 
DECEASED 
‘cee Gail Ada Kirk Buffington | 
5. SEX 6. COLOR OR RACE/7, aRRieD |] NEVER MARRIED [>] | 8 DATE OF BIRTH 
Female White WIDOWEDYE] DIVORCED 


MARYLAND 
¢. LENGTH Of STAY IN 1b 


‘Metyfland 


& . CITY ‘OR TOWN (If outside corporala limits, write RURAL and giva nearast town) 


CERTIFICATE OF DEATH 
Pita—e287— 


sitter {Where deceased lived, If institution: Rasidance before Fiviates) 


‘Montgomery 


d. NAME OF HOSPITAL OR INSTITUTION 1 {if not in hospitel, give street eddress) | ‘- 
Kensington Gardens Sanitarium 


STREET A 


390 Me Netionas ‘£58, LRBngimpron 


Month 


DEATH May 


P Keieinevon Bethesda 14 


[ e. 1S RESIDENCE 
NA FARM? 
no%] 

Dey Year . 


19 61 


IF UNDER 24 HRS. 


|Feb. 9, 1878 | 83 vs. 


10e. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if ratired) 


Housewife 
13. FA FATHER’ 'S NAME 


Josiah Kirk 


10b. KIND OF BUSINESS OR INDUSTRY 11. 


BIRTHPLACE (County & State, or foreign country) 


(Yes, no, or unkown) 


None 


| Maryland 


14. MOTHER'S MAIDEN NAME 
| Anne Reynolds 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| i7. INFORMANT 
[Ifyes givewerordetes ofservice) 


) 18. GAUSE OF DEATH [Enter only one ceuse per line for (e), (6), and (e).1 


PART |. DEATH WAS CAUSED BY: 


‘Address 


“Hours Min. 


‘V2, CITIZEN OF WHAT COUNTRY? 


U. S. 


Mrs. Donald Dudley ,4857 Battery La. ,Beth. 


INTERVAL BETWEEN . 


‘ONSET AND DEA’ 
wk. 


it 


ceuse lest, 


steting the undei 


rlying 


IMMEDIATE CAUSE (3) _ Bheumonia 
Ys DUE TO 
Conditions, if eny, which (b) 
geva risa to immediate ceuse 
DUE TO 


(el. 


Generalized Arteriosclerosis 


® 
2S 
e 
5 
= 
g 
. 
> 
iy 
i 
= 
x 
5 
c 
& 
i 
5 
zg 
5 
= 
4 
HE 


E 
is 
re 
= 
x) 
e 
5 
z) 
o 
4 
2 
@ 


g 
3 
i 
2 
& 
oS 
24 
o 
a] 
2 
a 
2 
3 
3 
om 
a 
” 
o 
a 
s 
a 
J 
2 
o 
£ 
a] 


be filed with the State Dept. of Health prior 


PART Il. OTHER SIGNIFICANT CONDITIONS C: 


CONTRIBUTING TO DEATH 


20e. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [_] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


208. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Part | or Pert Il of item 1B.) 


]OT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[el| 19. WAS AUTOPSY 


PERFORMED? 


yes [] No x 


20c. TIME OF INJURY Monih, Day, Yeer 
Hour a.m, 


MEDICAL CERTIFICATION 


9 


22a. SIGNATURE 


20d. INJURY OCCURRED 
Not While 
at work 


21. | cer = that (I) (this hospital) attended the deceased from eb 1 
saw the deceased alive on. May. 2u 


12.61, and that death occured atZ..3. 


20e. PLACE OF INJURY (Home, ferm, ' 
lectory, street, office bldg., iol ; 


201. (City or town) | 


“at May...12 


~ (County) (State) 


that (I) (we) last 


249, from the causes and on the date stated above. 


7 
ATTENDING 
PHYS, DIRECTOR ua PHYS. 


STAFF 


Oo 


22. saaaiil Soop 
NAME ea 


Dr.” J oseph Kenic ck 


22d. ADDRESS 


_|.6450. Wisconsin Ave, ,Bethesda, Md, _ 


22b. DATE 


_May 13, 1962 


REMOVAL (Specify) 


\ Hurial-transit 5-15-61 — 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 


NAME OF CEMETERY OR CREMATORY 


Brook View Cemetery 


| 23d, LOCATION (City, town or county) — ~— (Stete) 


| Rising Sun, Maryland _ 


ROR DIRECTOR'S SIGNATURE 


A. PUMPHREY 


25e. REC'D {1 at a 


25b. hoe RAR'S?SiGeyAT URE 


Bethesda, Md. 


— 


ter death. Page 4 


fled in by the funeral director, 


pletely 
Pages 1 and 2'should be fil 


Then please remave carban papers. 


permit. 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


id by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and cam; 


s 


may be re 
page 3 shauld be detached far use as the burial-tran: 


& TO HOSPit, 


Sa 
g— 
as 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5951 CERTIFICATE OF DEATH dep tie, BO TED 


2 Cece aaa (Where deceased lived. If institution: Residence before admission) 
oo. b, COU 
aryland ouN"Montgomery 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest tawn) 
a 
) 
—.. Damascus 


1. PLACE OF DEATH 


. COUNTY 
" Montgomer 


b. CITY OR TOWN (If outside corporote limits, write 
RURAL ond give neorest town) 


amascus 


MARYLAND 


¢. LENGTH OF STAY IN 1b. 


d. NAME OF HOSPITAL [IF not in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR NST 5 ON A FARM? 
26720 Ridge Rd. 26720 Ridge Rd. Yes (] No #) 
3. NAME OF ‘ First Middle Lost 4 DATE Manth Doy Year 
(Type or print Lolita Young Burdette ee al Ma. 19 
S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE (In years {IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthday) [Months] Doys | Hours] Min. 
Female White WIDOWED] BIvoRCED [] Sept ss 28,1880 Oy. 


100. USUAL OCCUPATION (Give kind of wark dane| 


7 12, CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign country} 
Hous 


: _Ovn home 
13. FATHER'S NAMI 


James Dallas Young 


‘1S. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. 


(Yer, 10, oF unknown) | UE yes, give wor o¢ dates of servica) 


USA 


14. MOTHER'S MAIDEN NAME 


Caroline Etchison 


INFORMANT Address 


Mrs James Kent Dayp Silver 


No 
18. CAUSE OF DEATH [Enter anly one cause per line for {0}, (b). ond (c)-] 


PART | OFATH MGI ip COronary Occlusion, acute, recurrent 


G20] DUE TO 


/ 


INTERVAL BETWEEN 
ahi EATH 
2 s 


Conditions if say, Which A Arteriosclerosis, generalized | 20 years 


gave rise to immediote | 


cause (0), stoting the under: ( PUE TO 
lying couse lost. (©) 


a Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
me | vy : ee ee ee ss 5 PERFORMED? 
3| Diabetes mellitus; cerbro-vascular accidents, multiple yes C] not] 
= ]200. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Part | or Port Il of item 1B.) 
& |OR CONTRIBUTING [1 CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) none 
a 
& [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (Caunty) (State} 
a Hebe am While Not while foctory, street, office bldg., etc.) | 
= lot work [] ot work t 
9 a te 19.29, ta May v7 __. , 191 that | lost saw the deceased 
OM, Flot the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote} DATE SIGNED 


Mo. Main Street 


XN 
PHYSICIAN'S 


NAME (Type} Gilecin F endors, M.D, J Maryland. 


220. BURIAL, CREMATION, | 22b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote} 
fa 9 Damascus Meth. Damascus, Md, 


Toc tee. aes 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
amascus, Md. pate MAY 1 2 '61 Chatto & Fiasse 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


52 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, Ii Inslitulion: Resi 
®. COUNTY e. STATE b. COUNTY 


Ment comer Se ‘MARYLAND _ Marylarid_ _Montgomery _ 
b, CITY OR WN (if lside corporate limits, ¢. LENGTH OF STAY IN Ib ha CITY. OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL end give neerest town) . G 


tkville Hate _Rockville _ we. & BLP gs 
|g. NAME OF HOSPITAL OR INSTITUTION (iF “not In hospitel, give 5 sree! eddress) d, STREET ADDRESS @, IS RESIDENCE 
ON A FARM? 


Ee he Lynfield Drive / 615 W. Lynfield Drive ves [] No Bx 


3. NAME OF int Middle Las! 4. DATE Month Dey 5 aa 
DECEASED 


or 
{T: int) DEATH 
— a ay BURTON May 27.1% 1 
5. SEX 6. COLOR OR RACE|7, mARRiED §{] NEVER MARRIED [_] | 8. DATE OF BIRTH [9. AGE (In yeers |IF UNDERT YEAR| IF UNDER 24 HRS._ 
lest birthdey) oer Deys Hours Min, 


Female White WIDOWED | DIVORCED 6/2/1925 BS yrs. 


a $B USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 


(Housewife. = a she | 1a. New. wersey— 4+—USA 
John S. Grillo Olympia Pascal 
berm aie 4 F AER Naer bree ete 16. SOCIAL SECURITY NO.} 17. "INFORMANT Address 
Unknown Richard Burton-Husband- same 2d 


[ 18. CRUSE OF DEATH [Enter only one ceuse por line for (e), (b). end (c).] [INTERVAL BETWEEN” 
5 ONSET 
PART 1, DEATH WAS CAUSED BY: oe 
IMMEDIATE CAUSE (e)_____ CARDIAC AND Eo el METBSIASES be “CMOS 
x DUE TO - 
Condillons, if eny) which ‘bike CALICIA/ OMA OF 3 BREAS if |. AX HOS. 
gove rise to immediote ceuse 
{e), steting the underlying { PVETO 
couse lest. (o) 
Sete ™ _— 
PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[0)| 19. WAS AUTOPSY 
0 ie ——s [e PERFORMED? 
Iv A ves [] No pd 
}2Da, ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enier neture of injury in Pert I or Pert Il of item 18.) — 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


= 


in by the funeral 


-transit permit. Then please remove carbon papers. Pages 1 and? 


@ 24 hours afte: 


or removal, 


|, cremation, 
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é 
2 
Q 
z 
Es 
5 
$ 
= 
a 
3 
a 
° 
£ 
3 
£ 
3 
Ff 
& 
& 
iz 
8 
2 
2 
= 


il or attending physician. 
‘OR: After this certificate has been signed by the attending physician and completely 


age 3 should be detached for use as the burial 


20c. TIME OF INJURY Month, Dey, Year) 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 2Df. (City or town) {County) (Siete) 
While Not While fectory, street, office bldg., etc.) | 
9 et work [ | et work t 


. | certify that (I) (this-hespite!} attended the deceased from... i a | 19.4.4 that (1) (we) last 
saw the deceased alive, on V9. Gl. and that ‘death occured at: A, from fee causes and on the date stated above, 


per Tby DATE 
= Le ci dikecror CJ ous, / Sf 
Teel Jo He) BE = ony MD, le 77 Petes Lt Pe 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 


REMOVAL (Specify) oe % " " 
Burla 5/31/61 _|Arlington Nat. Cem. |Arlington, Virginia 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. REC‘D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Robert A. tions Me “Bethesda, piicioisinisan's DaMAY 3.1.'61 “Lthan £ fliniad 


MEDICAL CERTIFICATION 


L OR ATTENDING PHYSICIAN: 


‘4 may be retained by the hos; 


ERAL DIRECT: 


be filed with the State Dept. of Health prior to burial 


director, pi 


> TO FUN 


2G 
Ss 
os 


MARYLAND STATE DEPARTMENT OF HEALTH | 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, np 


& 


Z 5753 CERTIFICATE OF DEATH . 
pS 2 = StS ———— 442 
= "83 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, If instilulion: a before admission) 
o 25 a. COUNTY. 3 . STATE b. COUNTY. 
§ ene ____Montgomery — MARYLAND Maryland Montgomery 
2 =0v% b. CITY OR TOWN {it outside corporata limits, ¢. LENGTH OF STAY IN Ib || ¢. CITY OR TOWN (if oulsida corporaia limils, write RURAL and give neeres! town) 
= ee write RURAL and giva nearest town) ne Eetneea 
ee poe Bethes ethesda 
= 35 ~d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give streat address) ‘d. STREET ADDRESS: 15 RESIDENCE 
fs a ON A FARM? 
z " 8018 Park Lane 8018 Park Lane ves [] No] 
2 2. pereaeas Fiest Middle Lest | 4. DATE Month Day Yoer 
E OF 
fee aT ELIZABETH R. CANADA | Peath = May 12, 19 61 
5. SEX ts ]6. COLOR OR RACE) 9. AGE (In yoors |IFUNDERT YEAR| IF UNDER 24 HRS, 


7, MARRIEGH,] NEVER MARRIED [] | & DATE OF BikTH 


wow [] pivorcen [] | JAN» 26, 1897 


10b. KIND OF BUSINESS OR INDUSTRY | il. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


lest birthday) [eorenyeee “Hours | | 
ra, 


Female | White 


TWDe. USUAL OCCUPATION ( 


ind of work 


Then please remove carbon papers, Pa: 


done during most of working life, even if retired) 
____ Housewife : ei Washington; D. ©, ) |) U.8. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
@ George Donaldson Margaret Hickey 
. WAS ‘SE U.S.A . SOCIAL TY NO.) 17. INF ee a |) Greentree Rdv 
ua ea A aS ae 16. SOCIAL SECURITY NO | 17. INFORMANT Daugtter &920 Greentree Rd. 


No _| None Mrs.D,A.Pampillonia Bethesda, Md. 


~ CAUSE OF DEATH [Enier only one “Cr er line for 0 (b). and (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) CARD M/A Potbaxe | 


haat alas = AR ey + ha Fae Did 9 | 
aby. 5 


geva to immediate couse 
» steting the underly’ DUE TO 
les {ec} 


burial-transit permit. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours 


S Il, OTHER SIGNIFICANT CONDITIONS Wa up-eele Le TO DEATH BUT NOT F RELATED TO THE ERMINAL DISEASE CONDITION GIVEN IN PART Tle) 9. bey Ee 
? aa - eos PERFORMED 

i= 

oO $ r¥ - yes [] No ¥] 
= 2De. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Pert | or Past Il of item 1B.) 
& OR CONTRIBUTING [] CAUSE OF DEATH 
& | (F EITHER, NOTIFY MEDICAL EXAMINER) 
F 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, form, | 20%. (City ‘or town) (County) (State) 
$ Heureaehes While __Not While | fectory, street, offica bldg., atc.) | 
3 san 1” jal work at work [] | j 


ie aa. tte NI... 


f., and that death aes b 


. 1 certify that (I) (this be a alten. the deceased from.. 
saw the deceased alive on...0-€ Mee /. 


RECTOR: After this certificate has been signed by the attending physician and compl 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be execu 


4 may be retained by the hospital or attending physician, 


& director, page 3 should be detached for use as the 


218; , from"the causes a on the date stated eae 
bay RS ay ATTENDING: MED. STAFF oy om 
a | e 2 map. | PHYS. Pa piRecToR [[] PHYS. [] Sa of 
q 22c. PHYSICIAN'S F P, = 22d. ADDRESS - 
FA Nawé (vee! DONALD Q. EKMAN 5707 Wisconsin Ave, Chevy Chase ,Md. 
a - = i 
Ze e 230. Tan SREATION: 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town of county} “TStete) 
3 EMOVAL {Spocity) Fs A 
020 Burial” 5-15-61 Gate of Heaven Silver Spring, Maryland 
Fe Als (4) | 24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
15M 9/60 :| ROBERT A. PUMPHREY Bethesda, Md. pareMAY 1 8 ’61 Cnthien £ Hiaue 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ss 


TATE 5754 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


Ht DEPT. ]] 2, USUAL RESIDENCE [where decoosad lived, If Inslilullons Residence belore edmission) 
a. STATE b. COUNTY 


26. 


ot 


Ith, = 


a MARYLAND : . 
corporate Timits, | ¢. LENGTH OF STAYIN Ib ||. CITY OR TOWN [If outsida corporate limits, write RURAL and give naagbst town) 


“ KG 
dak ot Zfar—_|_ aFe2 Casd. ——— 
ip dN NAME OF HOSPITAL OR INSTITUTION (i not in saan give sfreet agfirass) d. STREET ADDRESS RESIDENCE 
ON A FARM? 
| Ao) ee (2 mee re hu ws L] Noi 
3. NAME OF ‘i Middle 


Month Yeer 


DECEASED 
(Type or print) g e@ 2 SEATH & 19 6 { 
a a em R me RACE) 7, pie RZTNEVER MARRIEO [_] | BS DATE OF BIRTH rss; ( IF UNDERT YEAR| IF UNDER 24 HRS. 


ipowen |] vores [| 2- Som ~Gf. Lo va. pais Deys | Hours Rae 
try) 


fter death. 


USUAL OCCUPATION Whe kind of & rr KINO OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stele or foreign cou! 


re dying most of working life, even i ra | 
\ r mw. Sc oe 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Unknown) _ King | Unknown 


| 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 
(Yes, no, or unkown) | (Ifyesgivewerordetesof service) 


il NO. sara OF DEATH [Entar only one cause Sk ya em Canna Runrbreunel. ia ") INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ee AND DEA: 
IMMEDIATE CAUSE (2) _ 


j A 


12. CITIZEN OF WHAT COUNTRY? 


PM3. Page 5 may be retained for your files. 


ile pages 1 and 2 with the State Boar: 


t within 72 
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DUE Dare teu 
Conditions, if any, which Dol Bas 
geva risa to immediete cause 

(a), steting tha undarl DUE TO 
cause last, (e) 


PART Il. OTHER Raa eed CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}| 19. WAS AUTOPSY 
a PERFORMED? 


Mott haitbuah Yes [} NO 
208. EXTERNAL CAUSE WAS ib. y CCURED. ere 5 ie 5 : = - ye 
PRIMARY [J or CONTRIBUTING (J 


CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stee) 
Hour a.m. i Not While factory, street, office bldg., ete.) | 


P. O O 
21. I certify that | took charge of Ihe remains described above, held an Aulopsy oO Inspeclion [x Inquiry and in my opinion 


death resulted from: Natural causes fH. Acciden! (a Suicide fe Homicide (ay Undetermined manner a) 


“ CHIEF MEDICAL EXAMINER O 
ACTUAL 
SIGNATURE _ fea pe SOR a et MD. ASSISTANT MEDICAL EXAMINER DATE SIGNED 
ethenstens DEPUTY MEDICAL EXAMINER Goes Q@-Gi 
NAME (Typs} SF hRN rel [Bb sch 4 BEAT pdarass (street, i or county) 


TION, | 22b. DATE VK 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Ci town, or country) “(Stote) 


. BURIA T 
Burial” 5/29/ 61 George Wash. Cemetery Hyattsville, Maryland 


! 23. FUNERAL DIRECTOR : ADDRESS: 24a. REC'D BY REGISTRAR { 24b. REGISTRAR'S SIGNATURE 
\ 


Robert A. Pumphrey igo ag pede Sa | pate MAY 3.1 ‘61 Other £ Maus 


MEDICAL Ee 


its designated agent, prior fo burial, cremation, or removal, and in any even! 


ori 


4 should be forwarded to the Chief Medical Examiner's Office along with for: 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


please execufe the certificate, wri 


To = ) MEDICAL EXAMINER: This certificate should be executed wit! 


YS. AISME 
5M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


eal 


* = 
2 b oe COUNT me 2 bigs 7, RESIDENCE (Where deceased lived. If institution: Residence before aia 

3. ‘ 
: Montgomery mamwano || fistrict of Columbig ON” 
= b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town) 
8 RURAL and give nearest town) » 
a Bethesda 156 days Washington 2f -—— 
£ d. NAME OF HOSPITAL (If nat in haspital, give street address) ‘d. STREET ADDRESS @. 15 RESIDENCE 
5 


OR INSTITUTION 


The Clinical Center, Bethesda 1h, Md. 120 Saratoga Avenue, N.E. 


ON A FARM? 


yes (] NO 


ficate has been signed by the attending physician and completely filled in by the funeral director, 


Pages 1 and 2 should be filed with 


oy Bask First Middle Last 4. pate Manth Day Yeor 
(Type or print) Paul Arthur Carson DEATH May 2), 19 61 
S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH %. See eR LEAH ae gus 
@) Male ite wiowep [1] ovorceogy January 3, 190) 57 yrs. id i: 
10a, USUAL OCCUPATION (Give kind af wark dane|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
luring mast of working life, even if ratired) - 
ofeee Unknown Indiana U6 sks 
13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
Arthur Carson Carrie Gregg 


Tg, WAS DECEASEDEVER IN U. 5. ARMED FORCES? [16. SOCIAL SECURITY NO. 
Teer einen) | IM esr giee wor oF does of sevice 
No 5 78-07-9202 


18. CAUSE OF DEATH [Enter anly one cause per line far (a), (b). and (c).] 


T7.INFORMANT he Medical Recomd Address 
The Clinical Center, Bethesda 1h, Maryland 


INTERVAL BETWEEN 
rae caries St'SS08".,, Pulmonary Congestion 


ONSET ihe DEATH 
2 ours 
fa) . f DUE TO 


earner ory, cahich Metastatic Carcinoma 3 weeks 
gave rise to immediate 
cause (a), stating the under. ¢ DUE TO 


lying couse lost. «Epidermoid carcinoma of tongue onths _ 


Then please remave carban papers. 


transit permit 


the State Board af Health priar ta burial, crematian, ar remaval, and in any event, within 72 hours after death. 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


A 
5 
a 5 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
a 9 
4g0 3 yes NOC] 
22 = 200. ACCIDENT WAS UNDERLYING C]__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il af item 1B.) 
55 & & | OR CONTRIBUTING C1 CAUSE OF DEATH 
eee & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2s af 
6555" & [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f. (City or tawn) (County} (State) 
ie aed 6 Hour a. m. White Not while factory, street, office bldg., etc.) | 
sk? Z Bin 19 [at work [1] at work H 
a 5 
ae voi | 421. ! certify thot 4%} (this hospital) ottended the deceased frome siie St std, IDS ta__ fe eet 4 19.61, thot %} (we) lost 
ay 
ears m the couses ond on the date stoted obove. 
=63 2b. DATE 
G . 
>= D E, 
a) STAFF 
id rs g O Pxys. 5/26/61 
Se) 2c. PHYSICIAN'S, + 
3 NAME (Type} National 
, 2 DAVID T. CHUWNGRD, M-De __| ‘Institutes of Health, Det hesda 1h, Mie _ 
3° 230. BURIAL, @RENIA HOM <h23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City, town, or county) (State) 
> & REMOMAL (Spec ibs) 
8 
° a 
= 


TO HOSPITg 
may be: 


5/27/61 Cedar Hill C Maryland 


24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 28a. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
Wash,D.C, 


The S.H.Hines Co.,2901 lth St. N.W., [oar MAY 2961 Cutten £ $6, 


se 
rae 
a 
rd 
= 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


oe 


om 


OR STA 0756 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 5745 
HEALTH DEPT. |5-erxce or vearn 2, USUAL RESIDENCE (Where decessed lived, If inslitullon: Residence | enna: 


&. COUNTY @. STATE b. COUNTY v4 


M.o_nt gomery __ MARYLAND || . of 7 te ees 
b. CITY OR TOWN {if outside. tee ye ¢. LENGTH OF STAY IN tb ce. CITY OR opietrict—of Colupbia. give nearest flown) 
wrile RURAL end give neeras! lown) 


Shs, Mesh _ #2 
ee OF soon DNR Fox (if not In hospital, give stroe! address) d, STREET ADDRESS ashingtom : | @, IS RESIDENC 


1B. Capines St. SE. “i vesE] o%) 


& eepiegiaent ee ee Fd == 
3. NAME OF burban =, Middle ast 
DECEASED 


Wey Herman Joseph Carte :r: 


4. DATE Month ‘Day Year 
OF 


DEATH M 19 


lage 5 may be retained for your fi 


CHIEF MEDICAL EXAMINER ["] 


re oe ‘ ( Sita gee Mp, ASSISTANT MEDICAL EXAMINER ["] DATE SIGNED 


DEPUTY MEDICAL EXAMINER [j&] 


NAME ype), vAgGe K <4 Bho S¢AR a Address (Sireel, city, own, or county) 


execute the certificate, 


22b. DATE THEREOF 22d. LOCATION (Clty, lown, or country) —~(Stele} 


.3-C/ 


22a. BURIAL, CREMATION, | 


or its designated agent, Prigcsle, burial 
4 ay, 


please 


ran 
sa 
He 
bge. 
“i>? 
6 
= 
Be 
fx 
a= 
ana] 
sitZ 
7097 5 ria Fe = 
572s 5, SEX &. COLOR OR RACE 8. DATE OF BIRTH. 9. AGE (I (FUNDER T YEAR| IF UNDER 24 HRS. 
o> 8 y 7. MARRIED JC ] NEVER MARRIED . Raoreacs ae 
er Fl O last birthday) |Months| Days | Hours | Min, — 
SEES maile White | wnowo] sworcro(1| _ Oete 8,915 45> | 
eat pe 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLA\ (Slate or foreign country} : 12. CITIZEN OF WHAT COUNTRY? 
88 aN done during most of working life, evan if relired) 
S80 Avming Mechanic Burton Awning Co,| Virginia ze si WescMe 
cay ; ZF 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
~e2P 2 
nN + o 2 
a Leighton Carter Unknow. ~ ce Ae 
£ Ofe 5 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address - 
zalss (Yes, no, or unkown) | {Ifyes give warordatesofservice) Ce Ze 
2e2hf  |es__|Worid war 2 W°77.0S7 9/0 Marjorie Carter-l- 35 th.StSBe 
SaFh8 18. CAUSE OF DEATH [Enior only one cause per tina for (2), (b), ahd 6: 1 INTERVAL BETWEEN 
$5 2o= PART |, DEATH WAS CAUSED BY; Sige ela] 
Sal Re IMMEDIATE CAUSE (2} ce “ no pe ary 2+ & 
3 Bers La 
kegs 9 O/.€. ~Fan, 
385 Condifons, If ady, ‘wh AA 2 ls Ss =a 
Par g0ve rise to immediele cause sa 
of kg. (9), stating tha underlying ( DUETO 
@eeyS cause fast. (ec) _ — 
= aay = Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a), 19. WAS AUTOPSY 
2 2 aS PERFORMED? 
3 [3 
eB 32 € 5 ves [} NO 
£283 é = | 20s. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enler nature of Injury In Part | or Pert Il of item 18.) 4 +2 pi F 
e 22 5 one E | PRIMARY 50 or CONTRIBUTING C] ' 
a =2% GB] cause of DEATH. fue 9 
ae ¢ oe 
£2° S| 0c. TIME OF INJURY Month, Day, Yoer . INJURY OCCURRED | 20e. PLACE Gf INJURY (Home, farm, (Sete) 
: 53 8 dig, LUNN Wits, factory, sireet, offica bldg., etc.) 
en. ) at work u 
72° = p.m 
tel a 21, I cértify that | took charge of the remains described above, held an Autopsy [_], Inspection my opinion 
FA BO death resulted from: Natural causes fal Accident rg Suicide [7] im} Homicide |vaa3 Undetermined manner [| 
= a 
a 
8 a 
& 
25 
3 EB 
OS 
mao 
ASS 
oaxo 
a =) 


ADDRESS 


24a. ‘REC'D BY REGISTRAR 
Wel MAY 22 '61 
DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


Vivi CERTIFICATE OF DEATH voFSh 


call 


~ ve 
& % 5 + SUNT 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
° ~> °. C 0. STATE b. COUNTY 
tener MONTGOMERY te MARYLAND MONTGOMERY 
£605 b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib CITY OR TOWN {if outside corporote limits, write RURAL ond give neorest town) 
3 s 2 RURAL ond give nearest town) 
2 32 OLNEY 13 bays BROOKEVILLE 
2 oi d. NAME OF HOSPITAL (If not in hospital, give street address) STREET ADDRESS e. IS RESIDENCE 
= 22 
os =~ & OR INSTITUTION ) ON A FARM? 
a ce MONTGOMERY GENERAL HOSPITAL (Sunsyine) ves (J NO 
‘a 5 bs peer First Middle Lost 4 pare Month Day Year 
= a5 {Type oF pein!) MONTGOMERY WriGkT  CasHett DEATH May 19, 19 61 
= o> $3 8. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
2 je lost birthday) [Months] Days | Haurs 
o 2727 MALE WHITE wipowep(] _—bivorced (] 2-15-1876 85 om. 
2 € & Pal 10a. USUAL OCCUPATION {Give kind of wark dane} 106. KIND OF BUSINESS OR INDUSTRY | 1). BIRTHPLACE (Stote ar fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
3 5 luring mostof working life, even if retired) 
3 to ce 3 dori + iF king life, if retired) 
Bo wet Ret. Farmer Farm MARYLAND USA 
3 st 3 & 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ae 
© Sos 
3 Bot GeorGE WASHINGTON CASHELL CaTHERINE AuGcusTa Hoses 
& & 2 4 % WAS gatas a U.S. felon) Tone 16. SOCIAL SECURITY NO. }17. INFORMANT Address 
oA NED ‘et, 10, oF unknown} IF yes, give war of dates of tervice) 
3 ges no None HospiTaAL Recoros, OLNey, MaRYLAND 
A ¢ 8 = 1B. CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond (6)-] - INTERVAL BETWEEN 
0 ga PART I. DEATH WAS CAUSED BY: a A. b 
wy ae IMMEDIATE CAUSE (0) Mesenteric veombeas (Ss wks 
= £28 Caley DUE TO 
Fak Oils JY [HA 
= 225 Conditions, if ony, which ) 
© BES gove rise to immediote 
(5) SISCEeE: couse {o), stating the under. ( OVE TO 
oen= a lying couse lost. m 
5 8 3 5 e a Parr 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. Etat 
2 ee G, = A ti - x 
28885 (8 vTérro scleveris, ves NOT” 
Fot5bé (1 |= | 200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
fo lle 
2§$25 © [2 lor conteutinc Oi cause oF DEATH 
ag 3 £ 3  [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
g 3 s Bs & |20c. TIME OF INJURY Month, Day. Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) {Caunty) {State) 
ae oe 3 Hour a.m. While Not while Tetienesrert) rte Sees 
zs ve 3 p.m. ab at wark [_] at work } 
Bases - é ; 
Ea 21. | certif !) (this haspit 
2geypa y Pp 
OS ys ve saw the degeas¢d alive an_ = f ' J _ 
e £63 £ , 2a. SIGNATURE / - 7 OSNED 
235° | Qa ATTENDING whe STAFF s 
2° (uae = . | PHYS. oirector C) _ PHys. Ss {. 
euwo 
o2e> ' 22. PHYSICIAN'S Z 22d. ADDRESS : 
~ 3 |AME (Type) 
& eT J Oines, Mapins 8 
soZ° 2 Tan e 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
~S % EMOYAL {Specify : 
*P2e2q * | Burial 5-22-61 Mt. Carmel Sunshine, Md, 
- - FRAL DIRECTOR'S SIGNATURE ADDRESS: 250, REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
he 
VR AIS (4) “ RL eal ait : 1 en 
TSM 9/59" AOnri2 ! Laytonsville, Md. |>#AY 25 '61 hatha Bothen ae 


1 


‘OR STATE 
HEALTH DEPT. 


Page 
th, 


for yaur files. 


cessary, please 
Boord af Me 


irectar. 


© 


and 3 to the fu 


If any del 
lical Examiner's Office alang with farm PM3. Page 5 may be re! 


File pages 1 and 2 with the S 


Item, 18. Give Pages 1, 2, 


or removal, and in any event within 72 haurs ai 


burial-transit permit. 


ICAL EXAMINER: This certificate shauld be executed within 24 hours after death. 


tificate, writing the word “‘pending™ in pencil i 


forwarded to the Chief Medi 
TO FUNERAL DIRECTOR: Page 3 shauld be used as 0 
ar its designated agent. priar to burial, cremation, 


TO DEPUT 
execute 
4 should 


VS. AISME 
$M 2/57 


X( 


‘ 


LJ) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5753 MEDICAL EXAMINER'S CERTIFICATE OF DEATH... u5'747 


v age OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before coniaton) 


° COWSNT GOMERY marviann || ° STATE MARYLAND b. COUNTY MONTGOMERY 


b. CITY Ci TOWN i outside corporate Finis, mite RURAL c. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
is L ur. SILVER SPRING ~S 
d. NAME OF HOSPITAL OR INSTITUTION [If no? in hospitol, give street oddress) d. STREET ADDRESS e, (S RESIDENCE 
4939 Cordell Ave. 929 GIST AVE. i} Sty Nok 
3. NAME OF i Fei ae!) Tae lost i Date Mahe a . 
(ype or print) Ferdinand P Cayelli DEATH MAY 11 19 61 
6. COLOR OR RACE |7. MARRIED [X NEVER MARRIED [-]| 8. DATE OF BIRTH % AGE (nyo [IFUNDER 1YEAR] IF UNDER 24 1175. 
White wivowep[} —ovorceo (| May 5,1905 ail male [ro mS 
ree re tea Gt aeortive tise paca tured dane ge BUSINESS OR ae Ge 11. BIRTHPLACE (Stote or Foreign country} 2, CITIZEN OF WHAT COUNTRY? 
Civil Engineer ‘eB. Engineering VO. pennsylvania,Mason Town UsSeAe 


13, FATHER'S NAME V4. MOTHER'S MAIDEN NAME 


ut Cayelli _Eletta Archangeli Italy a 
15. $ DECEASED EVER IN U.S. ARMED FORCES? or SOCIAL SECURITY NO. | 17, INFORMANT ide 
Payeelemitel Wh atcu emote aici aaa 929 Git avenue 
Ne "22032-6778 79 «Nell _R, Cayellie Silver Spring, Maryland_ 
18. CAUSE OF DEATH [Enter only one couse. per line for (0), (b), ond (-] INTERVAL BETW LEY 
sf 1, DEATH WAS CAUSED BY: i 
Pe DEAT AMES ATE CAUS Coronary Occlusion,sudden sudden =" 
7 7 A a DUE TO 
Conditions, if ony, which {bh PR rf = 2 = 


Qove rise to immediate cove 
(0), stating the underlying( PVE TO 
couse lost, {e). 


PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ‘- Bde AUTOPSY 


History of previous Heart “Disease YES co NO DL 


200. EXTERNAL CAUSE WAS 
PRIMARY CJ ar CONTRIBUTING C) 
CAUSE OF DEATH. 


20b. DESCRIBE HOW INJURY OCCURREO (Enter noture of injury in Port | or Pert II of item 18.) 


0c. TIME OF INJURY Month, Doy, Yeor _ 


Hour 9, m. 
p.m. 19 


2). 1 certify that | taak charge of the remains described obove, held on Autopsy [_], Inspectian Gt Inquiry ke) and in my 
opinion death resulted fram: Notural causes [Q. Accident [], Suicide [], Hamicide ([], Undetermined manner [] 


DATE SIGNED 
Sewature = fete ip, CHIEF MEDICAL EXAMINER (] 
Dr ‘len 


ASSISTANT MEDICAL EXAMINER ((] 5/l 1/61 


= ee ee ee 
20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 1201. (City or town) (County) (Stote) 
White Not while foctory, street, office bldg., ete.) | 
al work [] ot work it 


MEDICAL CERTIFICATION 


EXA! 
exannes D Broschart DEPUTY MEDICAL EXAMINER [3 
Tie. BURIAL, CREMATION. |22b. DATE THEREOF ~ [22c. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) {Stote) ' 
REMOVAL (Specify) 
Gate_OF = 


‘240, REC'D BY REGISTRAR 


vate MAY 1 7 '61 


‘@ab. REGISTRAR'S SIGNATURE 


Coritun ff, Flaine 


Burial Heaven, 
23. Weruen | ys ae. gush? So) orgia Avenue 


_Silver Spring, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH™ 
DIVISION Sh leas RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH VOZ4GS 


2, USUAL RESIDENCE (Whare daceesed lived, If institution: jence before edmission) 


1, PLACE OF DEATH 


x a, COUNTY | a. STATE b. COUNTY 
Be K Montgomery __ _—_=_manvanp || _ Maryland ___Montgomer: 
2 3 B. CITY OR TOWN (if outside corporela limits, | ©. LENGTH OF STAY IN Ib €. CITY GR TOWN [if outside corporate limits, write ra ee 
+ se ‘writa RURAL and give naaras! town) 
hee Takoma Park a: a eae T Silver Spring, 6 = 
= oa s d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give stree! eddress) i} dg. STREET ADDRESS pie pa 
= Be | A | 
a 
@: ma Washington Sanitarium and Hospe 850k. 16th. Streat, _| ves [] No [3 
25q etd a8 First Middle Month Day Yeor 
3 2a 
: eat (Type or print) Chaikin DEATH May 26, 19.6) 
i. 55 5. SEX ~-[6. COLOR OR RACE|7. marr [OINEVER MARRIED BR] DATE OF BIRTH z ‘19. eA STF eure TEA Leal 24 HRS, 
Months eys jours Min. 
= 
°° 8 a le White wipowep [_] pivorceo [-] May 255 1961 d | PWT, laqg 
6 82 g ¥Os. USUAL OCCUPATION {Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY] 11, BIRTHPLACE (County & Stele, or foreign country) _| #2. CITIZEN OF WHAT COUNTRY? 
2 33 dona during most of working life, even if retired) | 
€ SEe none | Non 
5 & a... iS 2 = | Ame: 2 is 
‘ Bo id 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME rica 
£ ag: 
6 £29 
$ sae George = Chaikin _L,___ Judith Shapiro_ < 
Mae oe! 15. WAS DECEASED EVER iN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.) 17. INFORMANT Address 
£ = Roe (Yas, no, or unkown) | (Ifyes give werordetesof service) 
= 328 
z 2° 2 a a ee father es 
£6 
=eves 18. CAUSE OF DEATH [Enier only one cause per line for (e), ie end (c).] INTERVAL BETWEEN 
soos. PART I. DEATH WAS CAUSED BY: sof ia : ND QEATH 
530A? IMMEDIATE CAUSE (e) a. - “ACS 
geen : 
2 ape > OSs DUE TO. 
ee ee Conditions, if any, whieh (b} i 2 
ree fe gave rsa to immadiata couse 
PS ee {a}, stating th yi 
Fagan nitions, Ta aaa nT 
spf os aus — oe et eee ee 
Be | es r4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[a)| 19. WAS AUTOPSY 
SBSeo Q se PERFORMED? 
Beee5 . 18 J “Sua Pe. ves fy TURE 
eegse = 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 18.) 
Beat & | OR CONTRIBUTING [] CAUSE OF DEATH 
S285 & | {iF EITHER, NOTIFY MEDICAL EXAMINER) 
REEDS 
= an 2 a em " = 
DEsLs & | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, form, | 208. (City or town) (County) Giate) 
Es = gt ra Ga hing While __Not While _ | factory, street, office bldg., etc.) | 
ae 56 2 19 t work [ ] at work [_] | 
‘amos 
aS O83 AL. 96.4, that (1) (we) last 
& 
Uo and that death “occured af{AEM, from the cadses and on the date stated above. 
wes # 
>a 2S 22b. DATE 
Ofna? ATTENDING ED. STAFF 
oe j yy M.D. | PHYS. Binecror 07 erys. 
Z ee / ; : a ~~ |22d, ADDRESS Tab a, 
a Sy nay yore as Pr GAL. , 
62538 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION nee or county) 
of 3 hoe rey (Specify) 
gto58 remation 6-3~61_ Washington-s. —Hospi ma—Park, Mae — 
nae 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 2Sb.”REGISTRAR'S SIGNATURE 


Corthun £ Prank 


RAIS (4) 
15M 9/60 .y 


| Robert _A, Hare, M.D, Washjngton San, & Hospital“wuN 6 "61 _ 
4 Ee 3 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Litt CERTIFICATE OF DEATH sedi ec VOTE 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
= 
Maryland ® COUNTY Montgomery 


¢. CITY OR TOWN (IF autside corporate limits, write RURAL ond give rrearest lawn) 


is Derwood 
Wd. STREET ADDRESS els capers 
ON A FARM? 


yes (] NOs] 


1 


Mi} 
1. PLACE OF DEATH 
a. COUN’ 


Montgome en 


b. CITY OR TOWN {lf outside rose limits, write | ¢. LENGTH OF STAY IN 1b 
RURAL ond give nearest! town) 
Derwood 
d. NAME OF HOSPITAL {If not in hospital, give street address) 
OR INSTITUTION 


ofter death: Page 4 


Pages 1 and 2 shauld be filed with 


Bn First Middle tost 4. DATE Month Day Yeor 
{Type or print Mollie Marvellg Childs DEATH May 3 19 61 
5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-] | 8. DATE OF BIRTH a AGE lin veors IF UNDER 1 YEAR] IF UNDER 24 HRS. 
est bicthooy on 
: sas , wooweo fm overs | March 21,1881 | “80m || om [Fen] 
= Oa, USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY 111. Pee Eset E (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 i moit of working life, even if retired) 
< Maryland U.S.A. 
2 13. ane $ NAME 14, MOTHER'S MAIDEN NAME 
8 
ry Aden Alinutt Martha Duvall 
2 * WAS DECEASED EVER IN U. S. ARMED. peace 16. SOCIAL SECURITY NO. [17. INFORMANT Address 
5 {Yes, no. oF unknown) UF yen, give wor oF dotes of =. 5 > 
ry Mrs. William Childs Derwood, Md. 
8 18. CGE DEATH [Enter anly ane cause pgs line Far (a), (b), and (€)-) = INTERVAL BETWEEN 
cf PART I. DEATH WAS CAUSED BY: ing oe 
§ IMMEDIATE CAUSE (o! Me, ex) Pye 2hys 
2 
z 


fi ( UE TO \ 
Conditions, if ony, which SWS Kn Qk y : e' 
gove rise to immediate DUE TO N' 
cause (a), stoting the under ee x 
lying cause lost. « LOY, WAL awe X 2 
Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT ELATEQUTO THE TERMINARDISEASE CONDITION GIVEN IN PART 1(0) | 19. ws RrORMED? 
7" o NO 
Wo, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture af injury in Port Vor Port Il of item 18.) 
R CONTRIBUTING CCA 
(PETER NOTIFY MEDICAL EXAMINED) 
20c. TIME OF INJURY Month, 7 Year | 0d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, { 20. (City or town) (County) (Stole) 
Hour a. While Not while factary, street, office bldg., ete. 
p.m, jat work [] ot work [J 1 


21. I certify 4; attended the deceas; ee + TF, tose fo , 193] that | last saw the deceased 


MEDICAL CERTIFICATION: 


the registrar prior to burial, crematian, or remaval, and in ony event within 72 hours after death. 


page 3 should be detached for use as the burial-transit permit. 


TO HOSPifge OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


alive on.. a a) 125 
1 bos Kary 
a es Ce He Ligon, MoS Medical Center, Sandy Spring, Md 5/3/61 
ee si, Qlney, Maryland 
22. FUNERAL oe SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


¥s A150 Be z el  oaantan Laytonsville, Md. pare MAY 8 ‘67 Oba f, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


5761 _CERTIFICATE OF DEATH 06896 


a 
5 ————— os —— = 2 
i \. PLACE OF DEATH 2. USUAL RESIDENCE (Wi! (Where dece deceased lived, If institution; Residence before admission; 
4 # COUNTY e. STAT b. COUNTY Co4are 
5 4 Mont gomery ’ MARYLAND || _ Maryland ¥ Prince-Georges  Y __ 
= oO b. CITY OR TOWN (if outsida corporete Tienits, c¢. LENGTH OF STAY IN 1b ra :. CITY OR TOWN {If outside corporete limits, write RURAL end give neerest town) 
= £ write RURAL end give neerest town) 
om 8B __ Takoma Park, Jessup _ 
a OZ 4. NAME OF HOSPITAL OR INSTITUTION [if rat in Rospifel, give areel eddres) d. STREET ADDRESS | IS RESIDENCE: 
‘~~ A FARM 
| Washington Sanitarium and Hospital — Box 6, / Zz. yt ALY 
a NAME OF First Middle Lest 4. DATE Month 
DECEASED | OF 
(Type or print) ] Leis = Christian Jr. DEATH May 28 19 


5. SEK 


"| 6, COLOR OR RACE B. DATE OF BIRTH iF UNDER 1 YEAR| IF UNDER 24 HRS. 


7. MARRIED [NEVER MARRIED [3 


jires 


The law requi 


may be retained by the hospital or attending physician. 


cate has been signed by the attending physician and completely filled in by the fune 


L 


MEDICAL CERTIFICATION 


8 
° 
2 


hi 


OR ATTENDING PHYSICIAN: 


2 
3 
3 
& 
x 
o 
Months] Deys | Hours | Min. 
5 Male White wiDoweED [_] DivorceD [_] 28 1961 | oA Ap 
o 10. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign oe 12. CITIZEN OF WHAT COU! Po 
< done during most of working life, even if retired) 
: nen A none _ | Maryland America 
se 13. FATHER’S NAME | 14. MOTHER’S MAIDEN NAME 
3 _L.c. = __—Ghristian | Peggy Ann Meade _ . 
S 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
2 (Yes, no, or unkown) | (Ifyesgivawerordetes ofservice) 
= yer no_ ae ne. father es ses 
J 18. CAUSE OF DEATH [Enter only one couse per line for (8), (b), end (c).] 7] INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (e)___ Pulmonary atelectasis and emphysema — es 


TE ae DUE TO 
Conditions, if eny, which s|__Microscopic pulmonary pathology suspected. =e ——— 


gave rise to immi je couse 
DUE TO 


(e), steting the underlying 
__(Microscopics to follow.) 


SS ow. 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. Wee See 


YES no [] 


20e. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert é or Pert li of item 18.) 


3 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, - 20f. (City or town) = (County) (Stete) 
= tor axrer While Not While factory, street, office bldg., etc.) | 
ae 5 ave! 9 et work [] et work [] \ 
O88 21. | certify that (I) (this hospital) attended the deceased from. 2 aa) [Base weep 19.04, that (1) (we) last 
O38 2 saw the d sed alive o: , and that death eaieals at.....M, from the causes and on the date stated above. 
aos ae ATTENDING AFF 2b. SIGNED 
ro 
Ane 
ect - A ___mo, | PHYS. oO DIRECTOR Oo Pays. Oo » . G2eRegy 
By Roe ie. PHYSICIAN’S 22d, ADDRESS 
fe ay NAME (Typo) 
es * 
aS ona, 3 Saw Step Sider Some, _— 
S2pes 23e, BURIAL, CREMATION, | 23b. DATE THEREO! —_ NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stota) 
meh ee poral ‘Specity} 
oO: gz ‘Sremabion 5-29a61 Washington Sa 
Fn Als (4) eX] 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15m 9/60 Robert A, Hare, M. D. Washe Sane & Hospital —_loarjyy 13 '61 Cnthun £ Anse 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


5762 CERTIFICATE OF DEATH 


= 
\ 


x 
: xX 2 —- bare = 49 a4: 
= © re 1, PLACE OF DEATH 2. USUAL F RESIDENCE (Where ecsena Tv If institution: Residence Bert 
2 Se e. COUNTY ¢. STATE b. COUNTY ef 
S$ on ONTO 14. he _MARYLAND gael. Pedal Wee Clee Ge 
2 = B. CITY OR TOWN (if outside corporate lights, “e. LENGTH OF STAY IN Tb c e TOWN (If outside corporate limits, write ma ond give nearest town) 
= &F write RURAL end give neargst town) 
S ec Tamoma. (ape | /Ocdays || Wes Mua Ts Vi tbe. [yh Tee 
= ¥. 3 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eqress) d, STREET ADDRESS «IS ead 
- =0 ON A FARM 
Wa shy nglon Sin Ferrsum td tsp Tel| 1749 he bayer 57 ___|ys Ne Ba 
a nae oF Month Day Yeer 
e 
_ (Type or print) M Jb vi DEATH 1979 
iahae, fF. exandes.. teew2t| * pe LG 
‘SEX 6. COLOR OR RACE | B. DATE OF BIRTH 9. AGE (In yeers PONDER ¥! IF UNDER 24 HRS. 
j7. MARRIED [XI NeveR MARRIED jo ede Ce he 
last bithdey) |“Months| Deys | Hours | Min. 
WIDOWED DivorceD [_] a -/2 eee yn. | 


24 10e, USUAL OCCUPATION (Giva kind of work 
dona during most of working life, aven if ratired) 


Abie 4" 
Race Mu e.Gleo. 


Codd j 

oh Z 

15. WAS DECEASED EVER IN U.S. SEA Aas j 6. SOCIAL SECURITY NO. | 17. INFORMANT Address 
{¥es, no, or ynkown) | (Ilyesgivewerordetesofservice)| 


nL ke | fos, Tal Feaseds 


18. CAUSE OF DEAT (Eniar only one couse per line for (a), {b), end (c).] 


12, CITIZEN OF WHAT COUNTRY? 


10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County @ Stale, or foreign country) 
1O.€. Highway Bo Tf Coliwhin | “eae wi 


14, eke in? 


Then please remove carbon papers. P. 


° DEAT. 
PART . DEATH WAS CAUSED 8 = Le 
1 ae: HwascAuseD ey Co seydre 38¢en BABWW Fee sae GRE, a8 
! ) 3 DUE TO 


Conditions, eH any, whi 
geva rise to immediate couse 


re Cere Oral CCDC? pre, |, Cd Ae Cys 


DUETO 


Gage tee sndetine FONTS Seprasellar nec Olav Citi 20S 


1 has been signed by the attending physician and completely 


or attending physician. 
tached for use as the burial-transit permit. 


f Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


ra PART |. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(¢) 19. WAS. AUTOPSY 
= PERFORMED? 
e 

s Susp coled (fare ce be & of VEL fo Oe Yes (no G 
= 208. ee WAS UNDERLYING [) ‘20b. DESCRIBE HOW INJURY OCCURED, (Entarneture of injury in Pert | or Pert Il of itam 18.) 

@ JOR CONTRIBUTING [] CAUSE OF DEATH 

© (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 208. (City or town) — (County) {State} 
ra} Hour awies Not While factory, street, office bldg., atc.) | 

2 19 work [_] et work [] 


L OR ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


fe 4 may be retained by the hospital 


ERAL DIRECTOR: After this certificat 


ra 
Ve 
3s certify that (1) (thehospita}) attended the deceased from. hat (1) (aue) last 
Ze saw the deceased alive on., 9Gf, and that death occured .M, from the causes and on the date — above, 
5 : . DATE 
ie ATTENDING SIGNED 
ee OPE tee D) oo. onc ae SS Bs 
o 
os 2c. PRYSICIAN’S 22d. ADDRESS HEIL S SSP: Sit 
ase NAME (Typ puts 
Bo Vohn T Loe Pee te ae 
Bee 32 g Z3e. BURIAL, CREMATION, | 23b, DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 
® MOVAL as a 
otoes ) rin Win BY G.1gb/| Gale oF taveW | Wh eaTow MD. 
re at 25e. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


a 
= 
~ 
= 
3 


A 


24 FUNERAL oF SIGNATURI ae 
| Nem A 3Co 3 abe A NL) DAIRY 9 164 


| AX MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


ly noes **°" CERTIFICATE OF DEATH ga ng ; 


ee, oe a cS 5 5 ~ 

S 35 1, PLACE OF DEATH 2) UAE RESIDENCE {Where deceased lived. if institution: Residence m5 aa i 
< 33 @ COUNT’ MONTGOMERY marriano || papi 

: = 

£ & b. CITY OR TOWN {If autside corporote limits, write ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest tawn) 

g 6 A - RURAL and give nearest town) 

ee | WHEATON WASHINGTON, D.C. - 
a x d. NAME OF HOSPITAL (If nat in haspitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE — 
ti = ra OR INSTITUTION . ON A FARM? 
&: 3 NURSING HOME 2800 QUEBEC STREET, N.W. ves C] NO Ba 
2 26 |. NAME OF First Middle last 4. DATE Month Doy Year 

« Mi - DECEASED | OF 

Si tate (Type or print) =» s COL. SAMUEL FRANCIS COHN dkatH ~MAY 25, 1961 19 

ne 8 5. SEX 6. COLOR OR RACE |7. MARRIED [A NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE ( Cis fae: Wie TF UNDER oe 
Pe 5 janths ys in. 
ae MALE WHITE —_|wiooweot] _ovorcto) |Feb. 15, 1804 er evil 

S & ae 1a. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
g 9 85 during most af warking life, even if retired) USA 

De Colonel U.S. ARMY NEBRASKA Poland 

$ “i s 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

3 BRS 

BX BLUMA —-- 

= = 2 2 Pi WAS EEE IN U. S. ARMED yee 16. SOCIAL SECURITY NO. INFORMANT Address 

pee’ a /es, 00. oF unknown) F yes. give wor or dotes of service) 

5 

ees aN YES '-1953 MRS. FLORENCE COHN -2800 QUEBEC ST., N.W. 

= ogee : 

3 Og 3 < 18. CAUSE OF DEATH [Enter anly ane cause per line for (0), (b}, and (c}s} NETERYA BEIGE 
0 283 PART |. DEATH WAS CAUSED BY: dl Ea 
2 ose IMMEDIATE CAUSE (o] 

5 =e? ¢ x DUE TO 

> 

ep Says Gandjliensnitrorrnne nich ee “eR, ORRIN SF 

$s BES gave rise ta immediate 

3" Us ee cause (a), stoting the yader- ( CUETO , 

e ge on. lying cause last. {e) 2 (Ctrcemnspna : 

3 ae) 8 6 a 3 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITI GIVE! PART 1(0)| 19. Pee roa 
Siofo | = 

veges ff < yes] NO 

rod s3 4 

ita 2 & = 20a. ACCIDENT WAS UNDERLYING C] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Port II af item 1B.) 

Sa & | OR CONTRIBUTING [] CAUSE OF DEATH 

q § a £0 G Y(IF EITHER, NOTIFY MEDICAL EXAMINER) 

ZsEzes & |20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED [20e. PLACE OF INJURY (Hame, farm, | 20f. (City or town) (County) (Stote) 
>52es a Haur o. m. While Not white factory, street, office bldg., etc! 

zeE25 2 p.m. 19 lot wark [J of work 

OR58° 5 

235 21.1 certify that | attgnded the deceased (2B, 19. GF to__s laeS 1948fthat | last saw the deceased 
Zeezs fo 

2285 q 
a e 3 3 alive an_. po) ani ae ,an wo death accurred a A) /M; fram the causes and an the date stated abave. 
e =o Bo “ADDRESS (Street, city ar fawn, state) DATE SIGNED 
4505. ACTUAL 
pesos SIGNATURI sa QUE! 
*: a PHYSICIAN 

=— < 22 AME (Type) ° _.._.__ WASHINGTON = 8, D. Ce 

SEO oD Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY Q2-GREMAZORY.. 7d. LOCATION (City, town, ar caunty) (State) 

Q >> &S REMOVAL (Specify) 

ofott BURIAL 29-0 AR TON NATTONA EMETER ARLINGTON RGTNTA 

und . 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2d4a. REC'D BY REGISTRAR ‘Qdb. REGISTRAR'S SIGNATURE 


o< 


Pie. BERNARD_DANZANSKY & SONS ~3501 14th St., Ny |>"ay 37°61 Cuitua £ Masud 


FOR STATE 
HEALTH. DEPT. 


y is necessary, 


MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any 


please execute the certificate, writing the word “pending” In Bencil In Item 18. Give Pages 1, 2; and 3 to the funeral rei 


4 should be forwarded to the Chief Medical Examiner's Office al 


TO >a 


VS, AISME 
5M 7/59 


. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


5 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


| Bethesda (Rural) 


‘ 264 ules: 
2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before Raa 


1 aUBee OF DEATH 
COUNTY 


g. STATE b. COUNTY ~ 
| Montgomery MARYLAND bi strict of Columbia 
b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b c, CITY OR TOWN (If outside corporate limits, write RURAL end give va en 


write RURAL and give nearest town) 


Ee] A 2 


DO, 


Washington 


d. NAME OF HOSPITAL OR INSTITUTION (it not in hospital, give sireet address). d, STREET ADDRESS IS ite 
ON A FARM: 
_U,S. Naval Hospital _ ge | 32. 35th Street, N.W. RS) 
‘UD NAME OF Middle Last ‘Month Day ~ Year Pa 
DECEASED 
(Type or print) Walter _ cooK. 4 ic SEATH May 25) o- 19 61 
5. SEX 6. COLOR OR RACE|7, aRRieD ral NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE (In yeers |IF UNDER 1 YEAR] IF UNDER 24 HRS, 
last birthday) [Months] Days | Hours | Min. 
'Male _—_—i| Caucasian) wioowi(] _ oworceo [J 1-29-88 yrs. 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
Mariner U. S. Navy Washington, D. C._ U.S.A. 


13. FATHER'S NAME 


Vincent R. COOK 


14. MOTHER'S MAIDEN NAME 


Mollie BROWN 


17. INFORMANT ~ Address 


Rules Mrs. Mertie I. Cook, same as above 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


a 4 or ate! “witerrescern" 


~} 18, CAUSE OF DEATH [Enter only one caure per line for | {e), “{b), and | a INTERVAL BETWEEN 
ONSET AND DEATH 
NL OMT NAS SAER, Arteriosclerotic Heart Disease | Uaicnown 


a 
x ‘@) O PETC 

Conditions, if eny, which (b) 

gave rise to immediate cause 

(8), stating the underlying f° DUE TO 

cause lest. 


(c) 


ra PART Il. OTHER “SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED. TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He) 9. WAS AUT! 
sr ieee: PERFORMED?” 
me 
$ ves fx] No E] 
| 20s, EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury In Part | or Part ll of item 3B.) = 
& | PRIMARY (] or CONTRIBUTING C] 
3 | CAUSE OF DEATH, 
3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | 20f. (Clty or town) ~ (County) (Siete) 
4 iver ce. While __ Not While fectory, street, office bldg., aah } 
= p.m, 19 at work at work, 


and in my opinion 


21. I certify that | took charge of the remains described above, held an Autopsy x) 


aa CL} Inquiry me 


death resulted from: 


Natural causes [Xi Accident [a Suicide ‘et 


Homicide Oo 


Undetermined manner fel 


CHIEF MEDICAL EXAMINER Oo 


og Oe MD. 


pes | Ee ASSISTANT MEDICAL hth O : wpe SIGNED 
DEPUTY MEDICAL EXAMINER -29-61 
EXAMINER'S 
NAME (Type) Frank J./ BROSCHART, M. D. Address (Street, city, town, or county) = 7 
222. BURIAL, CREMATION,| 22b. DATE THEREOF Tne. NAME OF CEMETERY OR CREWATORY 22d, LOCATION (City, lown, or country) ———(Staie) 
pe (Specity) 
Ju 8 Tod eee National Arlington Virginia 
23. sae a DIREC) wns oe 24a, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
Zi JUN 1 61 aut! 
W.W. ea: BC 72 M St. ,NW,Washington, D.C. | vat at 8, Hains 


oO 
ot | 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
5765 


J CERTIFICATE OF DEATH 


1. PLACE OF DEATH 
oe MARYLAND 


Ls uaa PaRENCE (Where deceased lived. If institution: Residence befare admission) 


b. CITY OR TOWN {If outside corporote limits, write | c, LENGTH OF STAY IN 1b 
RURAL and pr me ma a 3t town) 


¢. CITY OR TOWN [If outside corporate limits, write RURAL and give nearest tawn) 
Washington 


~-s> 
— 


d. NAME OF ae (If nat in P_’ give street sin days 
OR INSTITUTION 


d, STREET ADDRESS 


4120 Militery Road, Uy 


e. 1S RESIDENCE 


ON A FARM? 


yes [1] No Ge 


@: death. Poge 4 


3. NAME OF First Middle 
DECEASED 


(Type ar print) Mae G 


Year 


1961. 


Pages 1 ond 2 shauld be filed with 


hee 6 eat ey RACE | 7. MARRIED [[] NEVER MARRIED [-] 
7 U winowen TR _bivorceo () 


8. DATE OF BIRTH 


FUNDER 1 YEAR] IF UNDER 24 HRS. 


I 
Months] Days | Haurs] Min. 


10a, USUAL OCCUPATION (Give kind of wark dane! 10b. KIND OF BUSINESS OR INDUSTRY 


Y BIRTHPLACE (Sigte ar foreign >: 


2. CITIZEN OF WHAT COUNTRY? 


jan ond completely filled in by the funeral director, 


during most of warking life, even if retired) “5 
13, FATHER'S NAY 7 


14. MOTHER'S Mi AI ious 
OLG? 


Then please remove carbon popers. 
, ond in any event, within 72 hours ofter death. 


The law requires thot the deoth certificote be executed within 24 


or ottending physicion. 


R ATTENDING PHYSICIAN 


d by the hospit 


o 


TO FUNERAL DIRECTOR: After this certificote hos been signed by the attending physi 


poge 3 should be detached far use os the buriol-transit permit. 
the State Board af Health priar ta buriol, cremation, or removal 


moy be 


TO HOSPIT, 


26 
ee 
E> 
La 
s— 
brs 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


(Yes, no, or unknown] 7 | {IF yes. give wor or dates of tervice) 


pete lt igs TRB og 


tages 


18. CAUSE OF DEATH [Enter anly ane couse per line, far (a), (b) 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a 


= + Ps DUE TO 


and (¢).] 


Lad ee BETWEEN. 
ONSET le} 


Canditions, if any, which Arlerio CLOS1S 


gave rise to immediate 
cause (a}, stating the under: ( OVE : 
lying cause last. ae 


Z PASLoUu 


DEATH 


— 


ASE od GIVEN IN. Afcht Vo} 


Paer Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUP'NOT RELATED TO THE TERMINAL DISE. 


OR CONTRIBUTIN E-OF-DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


— 


es 2 


S AUTOPSY 


” PERFORMED?, 


ves C] No OY” 


2a. BORIDENT WAS UNDERLYING 1) |" DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il of item 18.) 


20d. INJURY OCCURRED 


i 1 while 
at wark [) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 


p.m. 


eas WW 


MEDICAL CERTIFICATION 


‘20e. PLACE OF INJURY (Home, form, | 20F. (City ar town) 
factory, street, office bldg., etc. M ' 


2\. | certify thot (1) (this haspital) attended the deceased from.__________..---- 


(State) 


, thot (t} (we) last 


as the geesoued ae on. i 26.196) and that death occurred afm, fram the cases and on the date stated abave. 


ey 


22c. PHYS! unsat/ 
NAME (Type) 


oe Clapp 


‘22b. DAT] 


23, DATE T or Bey me, YY OR CREMATORY 


outa is Kane + 


24. FUNERAL DIRECTOR'S SIGNATU ADDRESS ci ro) 37 mo 250. REC'D BY REGISTRAR 
ie 


(State) 


OBL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5766 CERTIFICATE OF DEATH sagen ts 


Rockville ,Md, 


18. CAUSE OF DEATH [Enter anly one couse per line far (0), (b). and {¢).] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: Onna 2 Pr. é 
_ IMMEDIATE CAUSE (al uA 4S 
ow} x DUE TO 


Conditions, if ony, which (by 
gave rise to immediate 


2 cs 
i BF is EGS A ea B USUAL R RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
te b. COUNTY 
% sf ; Ping zeaNe Maryland Montgomery 
- he b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside carporate limits, write RURAL and give nearest town) 

g 52 RURAL ond give nearest town) a 

3 52 Bethesda Rockville S& 

2 AY 4 d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
= ro Wy | OR INSTITUTION ON A FARM? 

T | Suburban Hospital Stoney Creek Road d ves [I] NOP 

£6 3. NAME OF First Middle Lost 4. DATE Month Day Year 
a= DECEASED ae OF 
2s (Type ar print) ROBERT E. CORNWELL Of|ATH =May 20,1961 19 
~o $. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED fg] |B. DATE OF BIRTH 9. AGE (In years Tir UNDER TYEAR|IF ONDER 7¢ HRS 
2° < « lost birthdoy) [Months] Days | Hours] Min. 
3. Mele Shite wipoweD [] pivorceo) | 12/23/83 77 yes. 
s¢ 
¢ & 10a. USUAL OCCUPATION (Give Kind of work done] 1! IND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
gs during most of working life, even if retired) 
Rs Virginia Lths} 
o8 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
68 “4 
Se George W. Cornwell Sara Ann Kidwell 
= 8 
A TS, WAS DECEASED EVER IN U. 5. ARMED FORCES? |16, SOCIAL SECURITY INFORMANT i er 
ae Giacnsier ices) | Hm gto eden rene wl oe Cornel] 206 W. Edmétiston Drive 
ot No | 220~09-8113 | ®+ 1b. © 
8 
8 
a 
‘ 
& 
2 
= 


cause (a), stoting the under. (| CUETO 
lying couse lost. to 
3 Paar il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o)|19. wine, Paes 
m = 
4 Ss ‘e ra NO PY 
= 200. ACCIDENT WAS UNDERLYING D) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Port Il af item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
wu [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
=z °F EER ES 
& |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {State} 
a Hour o.m. While No? while factory, street, office bidg., etc.) u 
= ot work [[] ot work H 


. crematian, or remaval, and in ony event within 72 hours ofter deoth. 


After this certificate has been signed by the ottendin: 


page 3 shauld be detoched for use as the burial-transit permit. 


R ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 h 


med by the haspital or attending physician. 


3 
oo 5 olive on_ 
5 a | DATE SIGNED 
Roe 
oe. ACTUAL 3 
Pate seit LL ta Minn A A cconicy MY. 5/20/61 
roy a 
w aes PHYSICIAN'S 
ets =. 
Se eos ! 
& B2°° 220. BURIAL, yet ‘2b. DATE THEREOF ‘Wc, NAME OF CEMETERY OR CREMATORY 2d, LOCATION {City, town, or caunty) (Stole) 
ES2 Ps BUM EMT Sr | 5723/61 Forest Oak Gaithersburg, Maryland 
ee” P PyeavWnestl ste 1 f 331" Hl “ ‘da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4 son Wheeler Funera ome- ont ve % 3 m 
ism 9758. Rockv q = * [DATE MAY 23 '61 Gvihua £ fans 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


5767 CERTIFICATE OF DEATH vd755 


Reg. Dist. No. 


fter death: Poge-d ww 
ot 


sz 
2 : 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If insitution: Residence before odmission) 
3 a. WS . 9. b. COUNT TCS. 
52 SG OfIT GO ME MARYLAND WROD: ‘OUNTY la G. 
a) 3 b. CITY OR TOWN (If outside corporote limit, write [c. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (IF outside i patna (a WEN ee 
a ae naar > 
22 278 SSRMG Seve, SH 
22 X d. Tae ar {IE not in hospitol, give str — ] d. STREET ADDRESS e 5 epee 
——_~< ~,- , -= J i 
9s: DIVE VOR Lee wi1§ Mokces De. | Sh 
S 
6 3. NAME OF First Middl 4. DATE M Y 
% DeCease it idle NM LL ionth Doy ‘cor 
3 (Type oF print Minnie ~ Ceazicy DEATH 196 
a 
5 
ba 


\ | s. sex 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH ry ot as | IF UNDER 24 HPS. 
| ast bieghaoy| Months| Da; Ho 
& SS. W wipowed [ay —vivorceo [] Ocar-;: = page pee a ere ea 
10a. USUAL OCCUPAT/ON ione kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 1). BIRTHPLACE tote or foreign 1 12. CITIZEN OF Cn a NN 
during most gf wbtking life. even if retired) 
7162) SECVIIEE =F OSS 1} 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


HE BAU J MK 60S 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |14. SOCIAL SECURITY NO. 


FE LS IS GT aes 
AVES) = ove 


17, INFORMANT Address 
leivin Coz, CL. - 1118 Abe DR 


Then please remave carbon papers. 


|, cremation, or removal, ond in any event within 72 haurs ofter death. 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and {e).] CNS ae 
PART |. DEATH WAS CAUSED BY: - 
IMMEDIATE CAUSE (0) / | et te. pete ce Cave Se ne 
57 ¥ DUE TO 


Conditions, if ony, which (b) G we Dane SS 


gave @ to immediole 
cause (0), stoting the under. (| DUE TO 
lying cause lost. ta 


RECTOR: After this certificate hos been signed by the attending physician ond completely filled in 


€ 
& 
Bios 
28s ‘3 Past tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19, WAS AUTOPSY 
~_ aa - 
6 2 S oh °) > yes] no () 
53 = [200. accipent WAS UNDERLYING C]_ ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Fort 1 or Port Ht of item 16.) 
& & | OR CONTRIBUTING CJ CAUSE OF DEATH 
gee & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
= a Soe rR 
Cae (A |& [2 TIME OF INJURY “Month, Day, Year ]20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, 120. (City or town) (County) (Stote) 
be L a Hour a.m. While Not while factory, street, office bldg., etc.) | 
3 : = p.m. 19 [at work (J ot work [) Hi 
: = 21. | certify that | attended the deceased fram.___ mY. somite, 19.209 to PACT, 19h _.that | last saw the deceased 
+4 . 
© 3 alive an trpext is Wot, and that death accurred at._ dnt LM, fro the causes and an the date stated abave. 
= 3 x ADDRESS (Street, city or town, stote) DATE StGNED 
zr) ACTUAL {3 = 
3 SIGNATURE(@) Bt ru Ce KR II 2 MD. 3s aS: Se tee ee =: SS. S$ Im G/- 


PHYSICIAN'S 
|_ [NAME itype)_D Ze A) RA 


2a. BURIAL, CREMATION, 2c. NAME OF CEMETERY OR CREMATORY OCATION (City, town, or county) (Stote) 
a ek eo eee DSHARRE Zen an CEM mE ee “i 


Bos IERAL DIRECTOR'S SIGNATURE fe P XDDRESS 5 pe REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Vs AIS (4) 2 2 tye FB GF, Y 61 bee 
15M 10/57 PEAKE Cte CHoartAY 8 Crrktun £ Passa 


the registrar prior to buri 


TO HOSPITAR OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 h 


‘ MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_CERTIFICATE OF DEATH uB756 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deccosod lived, If insiilullon, Residence before edmistion) 


@. COUNTY @. STATE ve b. COUNTY Lp 7X — % 
Pars, I PIE pe] MARYLAND ¥ 4 = 


B. CITY OR TOWN (if outside | c. LENGTH OF STAY IN 1b |e. CHYORTOWN [if = Corporate limits, write RURAL end give neares! lown) 


<A we afew, | Las 

S if not in hospitel, ect _ ESS ,|*% Bans 
P&E ca z : } N 

“3. NAME OF ie 5 r Month ~~ Bey che 

61 on Qe Git CD FLL. Lee 02 | Pike fa 9 oF 


1s ke ano 
5. SEX _ | 6° COLOR OR 7. MARRIED [_] NEVER MARRIED [_] % Poe y ioe Yea uit a! calc 
onl | ays jours ma in. 


ue Uy WIDOWED DA bivorcep [_]} Joe 5O yrs. 


TOa. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | il. BIRTHPLACE (Couply & Stete, or foreign country) | 12. CITIZEN OF WHAT 5 ye. 
dona during most of working life, aven if retired) | 


| 
Se 


be. 


in by the funeral 


l-transit permit, Then please remove carbon papers, Pages 1 and 2 shculd 
fter de: 


ee 24 hours after 


a 


oe. | Les 4 9 Lei dl 


13. FATHER'S NAME ~] 14, MOTHER'S MAIDEN NA 


LAI bite Flo | 


15. WAS DECEASED EVER IN U-S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ee Ap —_ 
or ao 


eal (Ifyes givewerordetesofservice) No, a as " Lies. yy ite keg i ES, kes 


18. CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), (ey INTERVAL. BETWEEI 
> ONSET AND ie TH 


any event, within 72 hours 


PART |. DEATH WAS CAUSED BY: a vars 
IMMEDIATE CAUSE (e) = a io 
7 = OQ. DUE TO 
Conditions, if eny, which 
geve risa to immedieta ceuse 
(e), stating tha underlying (OVE TO 
cousa fast, “> fe) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE T TERMINAL DISEASE CONDITION GIVEN IN PART le) 19. WAS a 
—T <> /— eo PERFORMED‘ 


Yes [] NO3K] 


|, cremation, or removal, ae 


buria 
ial 


2Da, ACCIDENT WAS UNDERLYING [] 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Pert i or Part |! of itam 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20¢. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 2Df. (City or town) (County) 
While __Not While factory, street, office bldg., etc.. ; 
19 ot work ef work 


2. 1 certify that (I) (this hospital) gtlended the deceased from.2).../...0 Ap. eee aay 19g2f, that (I) Gwe)last 
, and that det th citi afl [M, from the gauses and on the date stated above, 


ATTENDIN' MED, STAFF 
PHYS. DIRECTOR D7 pays. FJ 
234. ADDRES : ; 


MEDICAL CERTIFICATION 
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page 3 should be detached for use as the 


be filed with the State Dept. of Health prior to bur’ 


t 
NAME type) MICHEL M. HEALY/ [i Lj : 
Qa. BURIAL, CREMATION, | 23b. DATE THEREOF | 23c. N, ‘OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 


Burra | 5-16-61 | Rock Creek Cemetery “| Washington, D. C/ 
24 INERAL p ECTOR’S /SIGNAT! ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
RA Mop hoi Heme fmre_Bethesda, Mde|, may 18°61 Ontian £, Hana 


TO HO! 
death 
@ director, 


= 
= 
ss 


3 
Fe 
8 
oe 
= 
S 
wv 
o 
= 
J 
ee 
4S 
ey 
£3 
oz 
fa 
32 
re 
zs 
“. 
Si 
a 
ws 
a4 
g 
bee 
me 
Os 
a 
ae 
& 
is 
Be 
Ce.) 
a> 
oe 


o 


TO HOS 


te be execu AH 24 hours after 


death. 
> TO FUN! 
& director, 


led in by the funeral 


and completely 
emoves carbon papers. Pages 1 and 2 should 


wet 


yar 


R: After this certificate has been signed by the attending 


“RAL DIRECTO: 


= 


Then pleafe 


page 3 should be detached for use as the burial-transit permit. 


veht, within 72 hours.after deat; 


ith prior fo burial, cremation, or removal, and 


be filed with the State Dept. of Hea’ 


oe 
a= 


: MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND _ 


ATE OF DEATH O75? 

5769 5 pSERTIFIC : ; 

. PLACE OF DEATH t #3 = i + E (W deceased lived, If Inslitutlon: Residence before admission) 
e- COUNTY e. STATE b. COUNTY 


Montgomery MARYLAND Mayyland_ Montgomery_ 


b. CITY OR TOWN [if outside corporete lim ~~) ¢. LENGTH OF STAY IN 1b | - CTY OR TOWN [If outside corporate limits, write RURAL end give neerest town) 
write RURAL and give neerest town) 


Bethesda 45 days >< 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street adgress) a e. 1§ RESIDENCE 
ON A FARM? 


Suburban 1. 4027 Plyers Mill Ra. ves [] NOL] 


3. NAME OF “First Middle Lest Month Dey ‘Yeor 


DECEASED OF 
(Type or print) _ Joseph VF nit Crockett al 3 __ PERTH na 1961 


M5, SEK "]6. COLOR OR RACE| 7 7, MARRIED 2 NEVER MARRIED A e/a, OF BIRTH ~_]9. AGE (In yeors |IF UNDER 1 YEAR| iF UNDER 24 HRS. 


lost birlhdey) |"Months) Deys | Hours 
male colored WIDOWED DIVORCED 6/8/08 52 ys. 
TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR al il. BIRTHPLACE (County & Siete, or foreign country) _ | 12, CITIZEN OF WHAT COUNTRY? 


dene during most of working life, even it retired) 
Custodian he) iS 
13. FATHER’S NAME ae | 14. MOTHER'S. York syete— TS. 
| 
el BEd __|_Garolyn —— suit 
TS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 1. SOCIAL SECURITY NO\) INFORMANTS | “Address 
(Yes, no, or unkown) | (Ifyesgivewerordatesof service) | 327 3. Meplioweed 
—,No- at -— —_— , Bernice, A. Crockett, Wife —Chicegoystlenwin— 


18. CAUSE OF DEATH [Enter only one ceuse per line for {e), (by end (c).} 


PART |. DEATH WAS CAUSED By: 
IMMEDIATE CAUSE {a)_ ln a 


BY 4 
z As } DUE TO 

Conditions, if ony. which {b) Mol ie 
gave rise to immediote cause 

(a), st the underlying 


ce en narcotic Bede nl Z Meal Hotoub_2 
PART Il, OTHER SIGNIFICANT CONDITIONS is, OCH. cE ‘DEATH BUT NOT RELATED 1 Phere THE TERMINAL DISEA ASE CONDITI IN GIVEN IN PART Ha) 19, WAS AUTOPSY 


ED? 
YES no 


}20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Pert I or Pert Il of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
{iF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm,  20f. (City or town) (County) ~ {Stete) 
Hour e.m, While __ Not While factory, street, office bldg., etc.) 
Fac 9 et work [_] at work [_] ‘ 


MEDICAL CERTIFICATION 


2. | certify that (I) (this hospital) pars the deceased from. s ae ere cee wr V9.....2, that (I) (we) last 
saw the deceased alive on 27.19.64 4 and that death occured at M, from ft causes and on the date stated above. 


ae * —F_ li’ le ATTENDING [Biteron oO STAR oi ae 


/22c, PHYSICIAN'S — 22d. ADDRESS 


NAME (Type) at "7 ve, f: he 


fea sro CREMATION, 2b. D. 7. ia “Pees OF CEMETERY OR CREMATOR 


L (Specityh 
24 AYNERAL DIRECTQRSS SIG RESS v-. a REGPARY REGSTINE 
et Phoebe, Voted loan way 15 '61 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


bY! 70 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 525 


2. USUAL RESIDENCE (Whgre deceesed lived, If institution: nee before admission) 


a. STATE b. COUNTY 
MARYLAND PISA YEA 
Yi OF STAY IN tb c. CITY OR TOWN we outside, corporete Ijmils, write RURAL oo town} 


= 
eS 
=", —_ 


= 
os =m 


_d, NAME OF Hi SPITAL “OR I hate npt tn hospitel, give streel Le ~d. STREET ADDRESS @. IS RESIDENCE 


Fear! 2 id LAFF — “a hen i vs] "Oba 


3, NAMEOF = First Middle é A peed Month Dey Year 
DECEASED ° 
' (Type or ge LED = en ae. DERTH Ji ae 
5. SEX 6. Ae OR RACE| 7, MARRIED fenever marnueo [] "2 DATE OF BIRT 9 AGE (In or (FUNDER 1 YEAR| IF UNDER 
lest birth; Months! Deys | Hours 
cA Le Cake, ry Le2 wioowto [] _vivorcen [] Ls A ZO | | | 


‘Ts, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR ol A a2, TIRTHPLA {Stete or 44 country} ; 12. CITIZEN OF WHAT COUNTRY? 
done durjag most of working life, even if setired) 
4 OE OY Bs _ ! 7 ae ZL i ile ‘ 


13. FATHER'S NAME 
15. WAS DECEASED EVER IN U.S. ARMED to ie SECURITY NO.| 17. 


“INFO: 
(Yes, no, or unkown) | (Ifyesgiv 1 detosof service, 
ES eho tee Bed EY PE is ae = 


ib. CAUSE OF DEATH KE only toot caus e). 5 INTERV AL BETWEEN 
PART I, DEATH WAS CAUSED BY: ONSETIAND/)E 
‘ IMMEDIATE CAUSE (e) 
th, jf DUE TO 
Conditions, if eny, which (bj ees 
geve rise to Immediete cause ? 
(a), steting the underlying 
couse lest, 


PART Il. OTH! PART te) Ww. WAS AUTOPSY 
PERFORMED? 
roy ees ves [] No [A 


200. EXTERNAL CAUSE WAS 
PRIMARY [) or CONTRIBUTH 
CAUSE OF DEATH. 


thin 72 hours after death. 


in Item 18, Give Pages 1, 2; and 3 to the funeral director. Page 


er’s Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board of Health, 


in pen 


DUE TO 


jing 


jin 


20¢, TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (Clty or town) ~~ (County) ~ (Stete) 
Hour a.m. While __ Not While factory, street, office bldg., ete.) | 
p.m. 19 et work at work 1 


ficate, writing the word “pend 
MEDICAL CERTIFICATION 


4 should be forwarded to the Chief Medical Exami 


21. I certify that | took charge of the remains described above, held an Autopsy im} Inspection bd Inquiry ll: and in my opinion 
death resulted from: Natural causes he Accident iD Suicide Fal Homicide oO Undetermined manner Oo 

CHIEF MEDICAL EXAMINER [~] 
ACTUAL 
hen map, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER [5h Gee 


NAME (Type) PhAW eda T3p. ] SCA HA _Adaross (Streot, city, town, or county} 


226. BURIAL, CREMATION, 22b. DATE THEREOF ie NAME OF CEMETERY OR CREMATORY ~ | 22d, LOCATION (City, town, or country) — 


MOYAL (Specify) 
Burls f 5/31/61 Arlington Metions? Arlington, Va 


23. Fl i. DIRECTOR REC’D BY REGISTRAR | 24b. REGISTRA| 


A hA. = hag Yau Phy <a be Keble Melon DATE MAY 29761 


certil 


or its designated agent, prior to burial, cremation, or removal, and in any 


please execute the 


it 
$ 
3 
3 
2 
= 
* 
= 
€ 
a 
3 
8 
Cs 
a 
FS 
3 
t 
Nn 
aS 
= 
= 
3 
3 
oO 
3 
8 
2 
5 
2 
s 
8 
= 
8 
2 
= 
ed 
: 
bat 
fw 
g 
8 
wa 
Aa 
° 
iad 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Ayer US259- 


1. PLACE OF DEATH 
a. COUNTY a, STATE b. COUNTY 
___Mo omery _ MARYLAND | Maryland Montgomery _ 


b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAYIN Ib | a CITY OR TOWN (if outside corporate limits, wrile RURAL and giva naeras! lown) 


write RURAL and give neerest town) 
ase | i Chevy Chase 


d, NAME OF HOSPITAL"OR INSTITUTION {if not in hospilel, give street eddress) | d, STREET ADDRESS _ “|e. 1S RESIDENCE 


ON A FARM? 
=<aeyepp0200 Sherrill Avenue lj 5300 Sherrill Avenue ves [1] NO Bad 
* DECEASED ie 


Middle Last A es Month Dey Yeer 
(Type or prin!) BESSIE ANN CUSICK DEATH May 4 19 61 


5. SEK. COLOR OR RACE! 7, mARRIED []Never Marrie [] | 8 DATE OF BIRTH 9. AGE (In yaars /IF UNDER 1 YEAR| IF UNDER 24 HR! 


White _ WIDOWED [3g pivorced[-]| Oct. 22) 1881) De te eee | ue tie: 


TWOe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Il. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if relired) | 


Housewife Washington, D. C | USA 


13, FATHER'S NAME = H MAIDEN NAME 


thomas D. Ross ; a ae Ida Wood _ Pe 
15. S$ DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgivewerordetesofservice)| 


No | None June C. Dowdall-daughter-same 2d 


1B. CRUSE OF DEATH [Enter only one ceuse por line for (a), (b), end {c).] INTERVAL BETWEEN 
. ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY, (Ay : 
IMMEDIATE CAUSE (e] NY eXas Kak AW LArCuseue, 


@ 24 hours after 


and in any event, within 72 "Se deat! 


s that the death certificate be execute 


ian. 


x DUE TO 


a NARS. 

Conditions, if aiy, which (oA AR Conus oh NG Pee ee ae : AMA. E39 

geve rise to immediete ceuse 

le}, steting the underlying ( CUETO 

ceusa lest, te —o_- 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
PERFORMED? 


Ax Yervosclestie Candia NO A Qrarseaza ves [] No Bd 


208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Pert | or Pert Ii of item 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. PLACE OF INJURY (Home, ferm, | 20f. {City or town) (County) “(Sieie) 
fectory, street, office bldg., etc.) : 
i 


20c, TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED 
Hour a.m. While Not While 
19 al work @f work 


MEDICAL CERTIFICATION 


p.m, 


21. 1 certify that (I) (this hospital) attended the deceased from...§. dA. No 19h) to... Whee Mw 19.43 that QW) (we) last 
saw the deceased alive on.....N>.&- 2 194 : and that death occured at AM, from the causes and on the date stated above, 


lept. of Health prior to burial, cremation, or removal, 


228, SIGNATURE = 22b. DATE 

mo, [AME Heron A SN 
22d. ADDRESS 

ABSS Gye SU WW Wook. is DE 
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may be retained by the hospital or attending phys' 
3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State D. 
= 


AL OR ATTENDING PHYSICIAN: The law requi 


22c. PHYSICIAN’S 


NAME TPE re XX. Ewan ‘, AD 


AL 


director, page 


23e, BURIAL, CREMATION, | 23b. DATE THEREOF | 23, NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (City, town or county) ~~ ~—~—~«* State) 


REMDYAL (Specify) . ° * eae 
urial_—«|5/8/6L__—s| Arlington Nat. Cem | Arlington, Virginia 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Robert A. Pumphrey Bethesda, Maryland |,,,may6 ‘61 ate f Taine 


TO HosPy 
death. 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 


ne ePIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


ay 


3 & cepted lle 2. USUAL FESIDENCE {Where deen lived. If institution: Residence before admission) 
i-] a b. COUNTY ‘ 
ee Montgome: BO I irginia 
= 3 b. CITY OR TOWN (If outside corporate limits, write c. LENGTH OF STAY IN 1b c. CITY OR TOWN (lf outside corporote limits, write RURAL ‘ond give nearest town) 
3 RURAL ond give neorest town) E < 4 S A ie 
Sirsa Belthesda 2h days || Alexandria OS aj 
= 2 d. NAME OF HOSPITAL (if nat in haspital, give street address) d. STREET ADDRESS @. 15 RESIDENCE 
o ” OR INSTITUTION ON A FARM? 
€ ss The Clinical Center, Bethesda 1h, Md. 10 Chinquapin Drive ves C] No & 
6 = pated First Middle Lost 4. Ll Month Day Yeor 
$ (Type or print) Beulah May Davies Beara 42 19 61 
é S. SEX 6. COLOR OR RACE IF UNDER 1 YEAR) IF UNDER 24 HRS. 


7. 8. DATE OF BIRTH 9. AGE (In years 
MARRIED] NEVER MARRIED [] ul of ce Ba 


a Female White wipowep [] oworceo ] | Septenber 1) yrs. pa 
& 10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. 8IRTHPLACE (State ar foreign 12, CITIZEN OF WHAT COUNTRY? 
ee during most of warking life, even if retired) 

c Housewife None Virginia U.SeA 

13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

oo 

4 John W. Holsinger Minnie Mason 


SS EVER IN U. S. ARMED ee SOCIAL SECURITY NO. i INFORMANT The Medical Rec ord Address 


(IF yer, give war or dates of service) 
No tb Inascertainable The Clinical Conter, Bethesda 1, Maryland _ 


18. CAUSE OF DEATH [Enter only one couse pes Tine for (0), (8), ond (c).] ona BETWEEN, 


Parr 1. DEATH was causeo sy. Acute Myocardial Infarction 


IMMEDIATE CAUSE (a). 


44 4. _ gy ovETO 
Castlillonsn ifiGny, whith S ra Hypertensive cvD | 5 tears 


Then please rem 
cremation, ar remaval, and in any even’ aed 2 hours after deoth. 


ate has been signed by the attending physician and completely filled in by the funeral direct 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


€ gove rise to immediote G 
a Gave (o}, storing tienda SCUETO Myasthenia 'ravis 
€ 3 lying couse lost. {c). 
Bes ra Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
S55 iS} —*i:. 4 PERFORMED? 
80 < Yes} not] 
Lr = | 200, ACCIDENT WAS UNDERLYING C]__ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il af item 18.) 
é & | OR CONTRIBUTING [1 CAUSE OF DEATH 
H she & | ((F EITHER, NOTIFY MEDICAL EXAMINER) 
o mf 
og 65 & |20c. TIME OF INJURY Manth, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY [Hame, form, | 20f. (City or town) (County) (State) 
Fy Y 
Cay gt 3 Hour o.m. While Not while fectory, street, office bldg., alt 
seSe g pa, 19 at work [] at work 
$88 
es SER 21. | certify that (I) (this haspital) attended the deceased fram. 96h, that (1) (we) last 
go 
Ss, a 85 saw the deceased alive on,__May ae ee 61, and that death eect L229 Itrom the causes ney an the date stated abave. 
2 
Os 22b. DATE 
Enel ATTENDING MED. STAR SIGNED 
oe gs M.D. | PHYS. DIRECTOR fm Sel 2=60 
OfFn2 22: PHYSICIAN'S j 22d. ADDRESS ; 5 
4: es Name tte) = Yaytd Ae Diachman ; The Clinical Center, National 
Wes Institutes of Health, Bethesda 1), Md. _. 
aEEOS 230. BURIAL, CREMATION, | 236. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) 
co] ~5 9% REMOVAL Spapit) 
AO May 15,1961 Mount Comfort Fairfax Co, Virginia 
24, FUNERAL DIRECTOR'S SIGNATUR| ADDRES: 5 ; ST . REGISTRAR'S SIGNATURE 
Foe . CTOR'S SIGNATURE pete DEP O. Box 65 So. REC'D BY REGISTRAR | 2Sb, REGIS) 
VRAIS (4 C+ Bor by 7) Alexandria, Va. {os MAY 15 ‘61 etn f Ke 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, me OTR 
5773 CERTIFICATE OF DEATH vo?b6i 


F PLACE OF DEATH os 2, USUAL RESIDENCE (Where dacaosad lived, If Institution: Residence before admission} 
oe TA b. COUNTY 
Montgomery MARYLAND district of Columbia 


b. CITY OR TOWN [if outsida corporate limits, c. LENGTH OF STAYIN Ib 
write RURAL and “Rure towa) 


Bethesda (Rural 36 days | Washington ca 7 = 


"a. NAME OF HOSPITAL OR INSTITUTION (if nol In hospilal, giva siraat address) d. STREET ADDRESS @. IS RESIDENCE 


ON A FARM? 
__U. S, Naval Hospital 3313 16th Street, N. W. 


. NAME OF First Middla Last 4. DATE Month 
DECEASED F 


12) 
Ries tron Thomas Louis DEGNAN | PEA" May 


ic |6- COLOR OR RACE) 7, MARRIED ] NEVER MARRIED []| 8- DATE OF BIRTH 9. AGE [in yaars |IF UNDERT YEAR| IF UNDER 24 HRS. 


last birthday} |> s] D |” Hours in, 
Male Caucasian winowen [] _pivorcep [_] 6-5-9 66 ga ls ; 


yrs. | 
) Da. USUAL OCCUPATION (Giva Kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Ii. BIRTHPLACE (Counly & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, even if retired) | 


Admin. Clerk — | Maritime Comm. Pennsylvania USA 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


— 


in 24 hours after 
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Thomas Degnan r | Mary O'Brien 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NOg 17. INFORMANT Addrass 
(Yes, no, or unkown) | (lfyasgivawarer datas of sarvice) 


Yes _—-'| 1918 to 1919 1179-224~/777(B) Geo. Degnan, 3513 S St. ,NW,WashDC 
18. CAUSE OF DEATH [Entar only one causa per lina for (a), (b), and (c).) DHE CANEIGCAT 


PG REE Cores nante Fengue with metartans |B ip ges. 


/ DUE TO 

a 
Conditions, if any, whic; (b) | 
gave risa to immediate causa | 
(a), stating tha underlying / DUETO 
cause last. {ce} | 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a}| 19. WAS AUTOPSY 
OO PERFORMED? 


YES no [] 


-transit permit. Then please remove carbon papers. Pages 1 and 2 should 
, cremation, or removal, and in any event, within 72 hours, after death, 


L 


MEDICAL CERTIFICATION 


202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part | or Part Il of 8.} 
‘OR CONTRIBUTING [-] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY | Month, Day, Year | 2Dd. INJURY OCCURRED | 2Da. PLACE OF INJURY (Homa, farm, | 2Df. (City or town) (County) (State) 
While Not While | fectory, strael, offica bidg., ate.) | 


19 > jatwork [-] et work 


1 certify that (ix (this hospital) attended the deceased from. af 1961, that QD (we) last 
61. and that death occured from the causes and on the date stated above. 


gee 7 TTENDING MED STAFF 2a. SIGNED 
Att H 
PHYS, DIRECTOR PHYS. Bl 5-16-61 


_ 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be execute 


M.D. 
22e. PHYSICIAN'S / "| 22d. ADDRESS 


NAME (08) mR TAYLOR, LIT, MC, USN | U. S. Naval Hospital, Bethesda, Md. 


page 3 should be detached for use as the burial. 


BURIAL: ea 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 

Burial” 5-19-61 Arlington National | arlington ——“ Virginia 
24 FUNERAL DIRECTOR'S SIGNATURE A Aon Bev yy WashDc 25a. way Peery 25b. REGISTRARS SPOMATUREA 
DeVol Funeral Home, 2224 Wisconsin Ave. ,NW, DATE . 


be filed with the State Dept. of Health prior to burial 


director, 


TO HOS 
death 


ARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH sep, ng STO 


2. eset acta {Where deceosed lived. If institution: Residence before admission) 
°. 


MARYLAND 4 uN ee Fenn ek Fe 


R TOWN uf ‘outside corporote limits, write RURAL ond we nearest town) 


d. i ET dint, SSAR de - 


. ylost 4, DATE 
OF 


E DEATH 


B. DATE OF Vin 


A 


37 


with 


1, PLACE OF DEATH 
. COUNTY 
LT EQtY) 


b. CITY OR TOWN {IF obiside forporofe fini 
RYRAL afd in worm Sule) 


i ¢. LENGTH OF STAY IN 1b 


cee ‘f street hares feare- 
assqe Crgle 


‘irst Middle 


Hlkeed [4M WE é 
6. COLOR OR RACE | 7. MARRIED. [] NEVER MARRIED oO 


WIDOWED Da DIVORCED [J For as 
10a, USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY na ee country) 


duringimieitiel Rrcher if retired) Ler ber A oP 


whis 
13. FATHER'S NAME 


«. CF 


d. NAME OF Hi aa r not in 


@. 1S RESIDENCE 
OR INSTITUTION ON A 


INA FARK? , 
yes 1] NOK 


}. NAME OF 
OECEASEO 
{Type or print) 

5. SEX 


24 '@- death. Poge 4 


Poges 1 ond 2 shauld b 


9. AGE (In years 
los} bitthdoy) 
yt. 


12. CITIZEN, foil COUNTRY? 
Goth, 


fa: MOTHER'S MAIDEN NAM 
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Then please remave carban papers. 
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poge 3 should be detached for use os the burial-tronsit permit. 
the registror priar to burial, cremation, ar removal, and in ony event within 72 haurs after death. 


moy be rera 


Zz 


aa VE, 


ee 


“a é 
Cinyony I elaolis 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 
y 


16, SOCIAL SECU 
(Yes, no, oF unk: | AIF yes, give war or dates of service) 


ITY NO. INFORMANT neccae (Scam, fore 
Lloons hall Aiassatty 


Menkeha ne 


1B, CAUSE OF DEATH [Enter anly ane cause per line for (al? (b), ond (eh, 


PART t. DEATH WAS CAUSED By: 
IMMEDIATE CAUSE (0) 


INTERVAL BETWEEN 


ee DEATH 


DUE TO 


ics 
DUE TO 


{c) 


Conditions, if ony, wi ich 
gove rise to immediote 
cause {0}, stating the under- 
lying cause los!. 


| a Ov 


Parr I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I{o} 


19, WAS AUTOPSY 


PERFORMED’ 
yes [] NO 


20a. ACCIDENT WAS UNDERLYING () 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port II of item 1B.) 


foctory, street, office 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Do; Year | 20d. INJURY OCCURRED 
Hour While Not while. 
Ww jot wark [} ot work [J] 


21. | certify that | attende 
alive an ay _{- = 


ACTUAL 
SIGNATURI 


PHYSICIAN'S, 
NAME (Type! 


ar 
the deceased fram.__ es = ee 4 
20) _, and thal leath occurred at. 


‘We. PLACE OF INJURY (Home, farm, T20F. {City or town) 


bidg., etc. y ip 


Mik f 


(County) (tate) 


VY 

_.., 1%B/,that | last sow the deceased 

Fen tom the causes and on the date stated abave. 
ADQRESS (Sifeet, city ar t 


» LAMA. 


220. BURIAL, CREMATION, 
REMOVAL (Specify) 


72. DATE 22, 4b 
Vo’ - 


23. FUNERAL DIRECTOR'S SIGNA ADDRESS 


= 2 ee ig Boe 


Ca 


22d. LOCATION (City, town, or county) {State} 
> G3 Pa yeh, Va. 


‘24a. REC'D BY REGISTRAR 


pare MAY 23 '61 


‘2ab. REGISTRARS SIGNATURE 


than XL Paid 


ul 


597 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
lor [bE 12st, log CERTIFICATE OF DEATH neptiite, C6908 


1, PLACE OF DEATH 
V4 


Cnt 


2 tp sages Galion deceased lived. If institutian: Residence befare ‘odmission) 

9, — b spas 4 
Li) ae a? us. 7)! : 
CITY OR TOWN (if outside carporate limits, write RURAL and give nearest town) - 


>? LSA S 106 Toh 4e 


a. COU! 


MARYLAND 


OLD~2: 
b. CITY OR TOWN (If oatide corporate fi 
RURAL and give neores! Jown) 


its, weite | c. LENGTH OF STAY IN Ib 


ofter death: Poge 4 
y the funeral director, 


Ltsacht~ 

¢ d. NAME OF HOSPITAL te not in hospital, give street oddress) d. STREET ADORESS @, IS RESIDENCE 

9 OR INSTITUTION me Rais ON A FARM? 
s 3 bow Kestokef re EB GL. LE: ves [] No [— 

fe 
2. NAME OF Fig Middl ost 4 vo ¥ 
oe oo DECEASED 43 we Sigl iis gil ea 
a 3 fie ar peer, AL Grek 22 Beat HMA iS 19 10u, 
c = ae 
F 3 5. SX 6 COLOR OR RACE |7. MARRIED LL] NEVER MARRIED [} ry Bar, [FUNDER i YEAR] iF UNDER 24 HRS. 
= ‘ ronths Min. 
4 Fanate | hy, pho Te wipoweo [J pivorceo[] | 4/74 f/f x4 , GE 4 Riad 2 eee “4 
2 ¥Oa. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11./BIRTHPLACE (State ar fareign country} 12. CITIZEN OF WHAT COUNTRY? 
FA during most of working life, even if retired) , 
5 = —s a Ma BeY4 Bw OD ACER 
8 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ae i ; ri % ‘ nr _ ie a i) , 

§ J oA (ESVAEZ silnonen Vit Gina KrRve 
€ 15, WAS DECEASED EVER INU, 5. ARMED FORCES? |16. SOCIAL “SECUR Y NO. |17. INFORMANT Address 
= (Yes, no. oF uninewn} {it yes, give war er dotes of servicn) 5 ke Be 2 ‘ 2 
u — NePtEK SAM BIAS Yes 
« 
e 18. CAUSE OF DEATH Cue only ane cause peryine e (0), (6). and (€),] INTERVAL BETWEEN 
Fe PART I. DEATH WAS CAUSED BY: — 
2 IMMEDIATE CAUSE (o) RI it 
fe } DUE To 
£ “\. 
= Conditians, if any, which (o 
i gove rise to imme haere 


{e) 


Bes AER ATER nN 7) SOT BRONTED TO THE TE MDDOT RGEC CNPC BTN eee CT ere a eee 
yes PF] no] 


20a. ACCIDENT WAS UNDERLYING (1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part II of item 18.) 
OR CONTRIBUTING () CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ao 1 20F. {City of town) (County) {Stote) 
Hour a, m. White Not white foctary, street, affice bldg., etc.) 
p.m. 9 Jot wark [J] of work [7] H 


21. | certify thot | attended the deceosed from... 25 WG, to, ya aaa , 19.2.,that | lost sow the deceased 
md Pipuea ond thot death accurred ot <2 4_ 


The law requ 


MEDICAL CERTIFICATION 


ir 
RECTOR: After this certificate has been signed by the ottending physician ond completely fi 
page 3 shauld be detached for use as the buriol-tronsit permit. Then please remove corbon papers. Poges | and 2 should be fil 


‘ined by the hospitol or attending physician. 


TO MOSPIPM1 OR ATTENDING PHYSICIAN: 


olive on... , fram the causes and an the date stated above. 
Nad A; ADDRESS (Street, city or town, state) DATE SIGNED 
ACTUAL Of, a 
j SIGNATUR AD dt (Ain. 
PHYSICIAN'S 
< NAME {Type), 
3 220. BURIAL, Rae 2b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, ar county) {(Stote) 
>> REMOVAL (Sp . / 
. paernadtionk 5/2. me SPITA, ETHESDA, MA RYLAWD 
iz Dao. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


care JUN 1 2 ‘61 Cnibun ££ 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 Ry DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, rect 3 


5276 _ CERTIFICATE OF DEATH v9763 


= 


st 

ES S 1. PLACE OF DEATH }, USUAL RESIDENCE [Where decoosed lived, If institution: Residance belore admiyyfon) 

7 a. COUNTY TATE b. Bein 

5 2 Meonw7T Comer a MARYLAND _ MARY Lond an Georges 

= b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b © CITY OR TOWN [If outside corporate limits, write RURAL and give nearest lown) 

i> write RURAL and sey town) / ¢ ELTS Vil j ) 

& t-$ 4 THE SDA days | BE A d . 

£9 a) ) u d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street addrafs) “d, STREET ADDRESS — fe 15 FESIDENGE 
BS _ Subueban esp itAL | ¥ S01 Bepaden La we ves L] No 

3. NAME OF Ag Middle Last 4. DATE Month “Dey 


fetes Agnes _Zeene Dodd | tm MAY 1g 6, 


5. SEX j6. COLOR Ls £)7, MARRIED [~] NEVER MARRIED [~] | 8 DATE OF eiRTH 9. AGE (ln yours [TF UNDERT YEAR| IF UNDER 24 FIRS. 
lest birthday) Months) Deys | Hours 
F winoweo PX pivorceD [| FEb - whe xg! ZO ». 


We. USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR ute 


dona during most of working ey! vpn if retired) = 
| Sea msreess - As =e | PR vare 
13, FATHER'S NAME 

Unknown & - BRYANT UNRnow nh 
1S. WAS DECEASED | EVER IN U.S. ARMED. FORCES? "1 16. SOCIAL SECURITY NO. 


| fe INFORMANT Address — 
(Yes, no, or unkown) Seer ae f 


(a NONE lwitesam B ré chards (son) aS aie vee 


{8. CAUSE OF DEATH [Enter only one coug’tper line for (e), (b), and (« ] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED 8Y; ee 
y IMMEDIATE CAUSE (e)__ F235 A L149 


Tl. BIRTHBCACE (County & Stete, or foreign country) ] 12. CITIZEN OF WHAT COUNTRY? 


_We.T. Thumbeetgud Cox, Va. Eee OF] 


“14. MOTHER'S MAIDEN NAME 


764 P4 DUE TO 
Conditions, if eny, which (b) 


-transit permit, Then please remove carbon papers. Pages 1 and 2 should 


|, cremation, or removal, and in any event, within 72 hours after death, 


The law requires that the death certificate be execute! 


tal or attending physician. 
After this certificate has been signed by the attending physician and completely 


a geve rise 10 immediete couse 
5 {e), steting the underlying DUE TO a 
ee couse lest. {e) 
- 2a d & a i 
= a Zz PART I. OTHER SIGNIFICANT CONDITIONS CONPPIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
= “Oo \ g PERFORMED? 
gegee 4 YES no [J 
meek 5 od [¥ — = : = es =¥ 
IES aE = 20e, ACCIDENT WAS UNDERLYING [} 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Pert I or Pest Il of item 18.) 
i eS & | OR CONTRISUTING [] CAUSE OF DEATH 
meses 5 | (iF EITHER, NOTIFY MEDICAL EXAMINER} 
oF 3 Ey | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20/. (City or town) (County) (Stata) 
Zz (ise 3 Heer a, While __ Not While factory, streat, office bldg., ate.) | 
ae 30 = 19 at work 
ua ree 
= a 
Ho O88 . | certify that (i) (this howe es) » that (1) (we) last 
zg oS 2 saw the deceased alive on. and that death occured ai , from the causes and on the date stated above. 
arels Qe. SIGNATURE Wf, ie 
Ofa"o PWS STAFF 
= oh ES mp. | PHYS. 2 PHYS. 
a gs Bae Fe CAN, oye 9 TP eck, 
= NAME (Type) ¢ 
BF A (Attn Wy) Vv qb 
"E33 b 7 1 Veeb ny 
Senge 23s. BURIAL, CREMATION, | 23b. DATE by) AME cope ae OR cs SEAT bao tote) 
ak ae . Finis {Specity) ore 
stots \ te Pay 274 i9i4 fro bere i 7 
Pe ie w DIRECTOR'S wel 25e. REC'D 8Y REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
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Cnthun & Haass 


Oe Chait foe ae Ra25 oy a DATE SON HN 


mad 


1 and 2 should 


1d completely filled in by the funeral 


ificate be oxocule 24 hours after 


The law requires that the death certi 
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a, COUNTY 
a. STATE b. COUNTY, 
marvemwo | “S91  *  y Agar 
¢. LENGTH OF STAY IN IN" 1h ITY OR TOWN (lf oulside corporate limils, wrile RURAL and give Aéares! lown) 
write RURAL A give neerest town) 
a 

hh. Za "al scar KES HP Ta, Kevyn. Gerke, 2 si. 
d, NAME OF HOSPIPAL OR INSTITUTION (if not in hospitel, give street edaress) d. STREET ADDRESS e. IS RESIDENCE 
J ey ONA ow 
Yona eu: MoS py fa/ j é ves [Nout 


3. NAME OF Middle id. 4 DATE ‘Mont D Yeer 
DECEASED 


(Type or prin!) S step (Ret. oi ad 196 rh 


5. SEX “ih ‘OR RACE/7, MARRIED OX] NEVER yal 8D. F te 9. AGE (In years /IF UNDER 1 YEAR] IF UNDER 24 HRS, 


st bithdey) | Months) Deys | Hous | Min, 
re / fe. | wiwowen O divoncs [| oS oe Giegelt el ae i 


10e. USUAL OCCUPATION (Give kind of work 0b. KIND OF BUSINESS OR INDUSTRY é VE £7. rile nty & Stete, or os country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working li ven if retired) ci 


e 


ATHER'S NAME 


3. = 1 
15. WAS Mla EVER IN L 2 S. ARMED F Gg Ho 1. —_— SECURITY NO.| 17. INFO! 


(Yas, no, or unkown) | (ifyesgive waroghetesofservice) 
hake ed 
18. CAUSE OF DEATH fEnter only ‘one cause per line for (e), (b}, and {c).] INTERVAL BETWEEN. 
PART |. DEATH WAS CAUSED BY; : ae bel a hse eth, 
IMMEDIATE CAUSE (2) : > tavetha 
Z F fy / 
DUE TO 


conlfhicss, .Keeny Monte (Bia 
geve tise lo imme 

(e), steting the und DUE TO 
cause lest. (e) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL | DISEASE CONDITION GIVEN IN PART ile) 19, WAS AUTOPSY 
PERFORMED? 


Fic Ia FF 4 ves [] No Ey 


20e, ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Part i of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20%. (City or town) ~ (County} (State) 
Hour .m. While __Not While factory, street, office bldg., ete.) | 
oi 1” jet work [_] et work \ 


21. | certify that (I) (thts-trospite!) atjended the deceased from.... f, HORM ed aah cae Wed that (I) Gwe} last 
saw the deceased al h aoe NGL and that deatlf occured wie? TM, from the causes and on the date stated above. 


pa Td / ATTENDING Ml STAFF 72P, BISNED 
ova L PHYS. ae DD Prvs. Low 
> fer —~ SS — — 
22e. PHYSICIAN'S 


NAME (Type) EINe > IM A! / PB Lav, Oferel, é. Silot. Yo 


23a. BURIAL, CREMATION, | 23b. DATf THEREOF 23. NAME OF CEMETERY OR Lf. 5 23d, LOCATION ( cast Town or county), 
Dwar, |S/3/bl | Cedar Bel se genitene ge bn Sly 


FUNERAL DIRECTOR'S SIGNATURE ADDRESS a REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


L0 514 AP. pate MAY 3 '61_ Cnthun £ Pama 
Wah. 9.2. } 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION ote RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mat 
CERTIFICATE OF DEATH v0765 


1. PLACE OF DEATH a "|| 2, USUAL RESIDENCE ay ‘deceesed lived, If Institution: Residence before pe 


sen a. ST, b. COUNT rr 
2 MARYLAND | “hare fon Neqopneymy 
Beau Ui oultide, Sonn Tig J R TOWN {it ad. caeporate imjls, write RURAL and give neorest town) 
af 


ay si “oF y c. xa.. OF STAY IN 1b 

wri end give néarest ke — a2 

Pe ope " ies ‘bi a. tes Kil J fore 
d. NAME OF HOSPITAL OR Zo I [i not in hospyel, give street — d. STREET ADDRESS @. IS RESIDENCE 

j maps ‘ON A FARM? 
ps hina tas slat iy 179.0 4 Lr ged Ave. ves [} No Ba} 


First ~ Middle Last 4 asta Month Day Yeor 
DECEASED 


{Type ot print) Did is ec? PS end, | (Biarn Ss of. 


5. SEX COLOR OR RACE|7, MARRIED [] NEVER MARRIED 8. ?. (OF BIRTH |9. AGE (In years IF UNDER 


late thi te 2 | sroowiaiil pivorcto [_} =%- KT. Dams Rees ese (lee 


yes. 
USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR ol 8 | “Tt. BIRTHPLACE (County & State, or loreign country), 12, CITIZEN OF WHAT COUNTRY? 


Flas ee ta eae | i , eee 


FATHER'S NAME A. on ‘S MAIDEN NAME 


ati hate. . Tae TS My ine Cte sgt | 


é AS orteasie Mie IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
es, pof or unkown! yes give werordetesof service) alc 
to) 578-09=6745 | Hosp tod. Neco, ras 
18, CAUSE OF DEATH [Enter only one cause per line far (a), (b), and fc). 7 INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: ‘ & g 
IMMEDIATE CAUSE (0) Lf Ceuft  ~Luldn dn.Qe tn am B heats 


Kt it . Oe. )« i My Wo C&h bie hr Sef fi Cry y 2 a6 


geve rise to immediete couse 


ih ogee te stein FO OM Cot nary pee duel 10, Pepi oseladsis? 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEA Autti AO THE TERMINAL I DISEASE CONDITION GIVEN IN PART I[a)| 19. WAS AUTOPSY 
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ficate be execu 24 hours after 
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|, cremation, or removal, and in any Ae 


te has been signed by the attending p! 


| or attending physician. 


PERFORMED? 


Sa ar 2m vs Mo 


200. ACCIDENT WAS UNDERUVING Oo | 20. pecs HOW INJURY fess {Enter neture pfinjury in Pert | or Part Il of item 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


QOc. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20. PLACE OF INJURY (Home, larm, | 20f. (City or town) ~ (County) “[Stete) 


Hour a.m, While. While factory, street, office bldg., etc.) ; 
it oe |e! work et work { ' 


We aitended the ee from, 4 eee ; ne ft = f., that (1) (oemelast 
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238, BURIAL, CREMATION, | 236, fe i es 23c. NAME OF CEMETERY OR CREMATORY _ wi 7 | 23a. LOCATION (City, town or Sarih —Siate) com 
EMOQVAL (Specily) 
Barval May 8,1961 Fort Lincoln Cemetery Prince George Coumty Md. 


! "UNERAL Si ta a Ret eke DDRESS, 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
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within 72 hours after deat! 
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in [tem 18, Give Pages 1, 2, and 3 to the funeral director, Page 


ng with form 
ransit permit. File 


ignated agent, prior to burial, cremation, or removal, and 


4 should be forwarded to the Chief Medical Examiner’s Office alo: 


please execute the certificate, writing the word “pending” in penci 
TO FUNERAL DIRECTOR: Page 3 should be used as a bur 
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MARYLAND STATE DEPARTMENT OF HEALTH 
nof STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mee 
U 


Divisi com 
iL MEDICAL EXAMINER'S CERTIFICATE OF DEATH 66 


'1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceosed lived, If institution: Residence before edmission) 


e. COUNTY @, STATE b. COUNTY 
MARYLAND y ad § 
b, CITY ORT ¢. LENGTH OF STAY IN Ib «CITY IN Tif outside corporepe limits, write RURAL and give neefest town) 
wil 


fS_ RESIDENCE 
ON A FARM? 


Yes [7] NO KJ 
=. L 
DEATH ‘nN 22 —196/ 


9. AGE (In yeape] IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost bithde ers! Deys | Hours | M 


Hours | Min. 
fo3 


t. "Cy ‘Stele or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
a, ‘ 


’ MY. S$. 4 
14, MOTHER’S MAIDEN NAME 


‘d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitef, give a d, STREET ADDRESS 


wh PhO M rhe heean el 


“3. NAME O} First “Middle 
DECEASED 
(Type or print) 


LOR OR RACE]7. MaRRiE - DATE OF RTH 


wipowes [_] DIVORCED G- = o- [997 


10b. KIND OF BUSINESS OR INDUSTRY 


ete Aermt 


NEVER MARRIED 


ISUAL OCCUPATION (Give kind of work 


13. FATHER’S NAME 


Unknown, id, Van Margaret Unknown _Unknown : = 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (If yesgivewerordelesofservice) 
No No NONE ae re) Atak (Locked NYT — 
18. CRUSE OF DEATH [Enter onfy one ceuse per line for fe), (b), end (e).] a j >: ie INTERVAL BETWEEN 


ONSET AND DEATH 


PART I. DEATH WAS CAUSED 8Y: i? 
+ IMMEDIATE CAUSE (e)___¢ Ze Cinder — 
] , g DUETO. 
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Conditions, if eny, which (b)_ Piri. — timrl wrk, 


g90Vv0 rise to Immediole cause 


(e), steting the underlying ( PUETO 
cause lest. te) 
eee = = 
PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART K(e)| 19. WAS AUTOPSY 
cele deduce Saal T PERFORMED? 
Yes [] No fj 
208. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part f or Pert Il of item 18.) . .  —_——o 
PRIMARY [J or CONTRIBUTING (J 
CAUSE OF DEATH. 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, + 20%. (City or town), ~ (County) (Siete) 
Hour ¢@.m. While Not While foctory, street, office bldg., etc.) | 
ot 19 et work [] et work [ | 


1 
21. I certify that | took charge of the remains described above, held an Autopsy im} Inspection Kl Inquiry Kl. and in my opinion 
death resulted from: Natural causes 4 Accident fel Suicide fe Homicide ‘es Undetermined manner | 


CHIEF MEDICAL EXAMINER [—] 
ACTUAL 
rennties _ ASSISTANT MEDICAL EXAMINER [_] 4 DATE SIGNED 
ce Dererie, DEPUTY MEDICAL EXAMINER [5 ey EE ae G / 
NAME (Type) AAW <li Posch BAY Address (Sireet, city, town, or county) ‘ . 
22e. BURIAL, CREMATION,| 22b. DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) (Siete) 


REMOVAL (Specify) 
urial-Transit May 26, 1961!West Laurel Hills 
23. FUNERAL DIRECTOR ADDRESS 24e, REC'D BY REGISTRAR 


2m, 
Warner E, Pumphe Inc. 8434 Georgia Avenue 
3 i S MAY 61 so 
nated oh EAL Sifeor a6, Aven ug. bale 26 Chthwa af Fins 
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CERTIFICATE OF DEATH Bry phy 


1. PLACE OF DEATH — 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before ijadeaissizr) 
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d. seh OF HOSPITAL (IKobt in hospital, giveystreet te d. STREET ADDRESS oe ie CaS 
Seb TLch, CA | ®aQnir eo 
3. NAME OF First Middl Lost 4. DATE Month Doy Year 
DECEASED 
Gyes or pein) BEaTH 196/ 
5. SEX 6. COLOR OR RACE | 7. MARRIED Tanever MARRIED [[] | 8.,DATE a ‘Si (in yeors 


a 


WIDOWED ([] DIVORCED [) 
100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUS’ 


during a” working life, even if retired) 
c 13. FATHER)S NAME 
I) 4 7 


1S. WAS DECEASED EVER IN U. S. ARMED\ FORCES? |16. SOCIAL SECURITY NO. 


(Yes, no. oF unknown) | IF yes, give war or dates of service) 


be Fo, Sty | BER 


We p20 Stote or we 16 12. CITIZEN OF WHAT COUNTRY? 
Mary lend USAe 


14, MOTHER'S MAIDEN NAME JOnee~ 


17. INFORMANT Address 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c.] 


INTERVAL BETWEEN 
ONSET AND ora 
PART |. DEATH WAS CAUSED BY: 4 ” 
IMMEDIATE CAUSE (o} augoeet elt dyeret ees: 
tL} DUE TO 


J 2 t 
Conditions, if ony, which mn he Cony Brice rcbrens' _ 5 ae ia 


gove rise to immediote 


G 
couse (0), stoting the under- DUE TO Matas 0 


id completely 
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or removal, and in ony event, within 72 haurs after death. 


-tronsit permit. 


ra Part Il. OTHER SIGNIFICANT Scar CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 10) | 19. pales ole 
2 i= 

ch |g J ee ves] No 
= 200, ACCIDENT WAS UNDERLYING [)__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port or Port Il of item 18) 
© | OR CONTRIBUTING C] CAUSE OF DEATH 
© [CIF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20 TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
5 Hour: sett: Ria Laer aie fetory, see, office bldg. et 
= p.m. 19 lot work (J) ot work 


After this certificate hos been signed by the attending physicion an 


page 3 should be detached for use os the burial 


21.1 certify that (I) (this hospital) era a eee fram.__eAf—__.-_. ee 1922, that (I) (we) last 
cGus 


saw the deceased alive an.f z L Ly [ and that death accurred ap Ge fram the es and an the date stated above. 


lo. SIGNATURE 1 2b. DATE 
ATTENDING MED. STAFF SIGNED 
\ fhon M.D. | PHYS. Director [] _ PHYs. 


ined by the hospital or attending physician. 


22c. PHYSICIAN'S, 22d. ADDRESS 


mW tae Kila GO/6 Wisc arsiy Ave dy Aiea 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote) 
Bus :~ 
aria 8/17/61 


Moses Cemetery., Cebin John, Md, 


® ~ 24, FUNER, 'S SIGN, ADDRESS: Yo. REC'D BY REGISTRAR Sb. REGISTRARS SIGNATURE 
y ockville, We 


pare MAY 19 '61 Chither &£ fiaiaa 
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MARYLAND STATE DEPARTMENT OF HEALTH 


5 7 8 4 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
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CERTIFICATE OF DEATH v5 768 
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ond 


. PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
o. COUNTY FATE 


MARYLAND | are b. COUNTY 


Montyomer aryiand Monigomey:y 


b. CITY OR TOWN (if outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporote limits, write RURAL ond give nearest town) 
RURAL and give nearest town) 


R ermantow 20 yre Rura 


d. NAME OF HOSPITAL (if not in hospital, give street oddress) | STREET ADDRESS e. 1S RESIDENCE 


OR INSTITUTION ON A FARM? 
yes (J NO 


by the funerol director. 


[a death. Page 4 


2 pias 84 First Middle lost 4. ogg Month Day Year 
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(Type oF print f : ELLEW DOVE | tm MAY 13 wé/ 
S. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED (| ® OATE OF BIRTH 9. AGE (In years |IFAUNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthday) [Months] Doys | Hours] Min. 


Fe MAL is tH yt E |wwowen ip: § pivorcep [] 9-28 -188), 76 yrs. 


10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
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13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
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Poges 1 and 2 should be filed with 
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Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. Mesoneaoe 


LEFT HE MmiPLe csp Hy pert EWS /e A ves] No KY 
200. ACCIDENT WAS _UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature éf injury in Part 4 ar Port II of item 18.) 


OR CONTRIBUTING L) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) —— a 


Then please remove carban papers. 


signed by the attending physician ond completely filled 
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0c. TIME OF INJURY Moni Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f, (City or town) (County) {Stote) 
Hour White Not while factory, street, office bldg., etc.) | 
lot wark ([] at work [J —— H 


MEDICAL CERTIFICATION, 


21. | certify that (1) (this haspital) attended the deceased fram. WAAR 19.49. to_ 2 4b oy, wl, that (1) (we) last 


saw the deceased alive on 12 WAY 196]. and that death accurred at/@/9M, fram the causes and an the date stated abave. 
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TO FUNERAL DiRECTOR: After this certificate has bee 


‘2c. PHYS! 22d. ADDRESS 


- John Fawcett rSawuihe 


23a, BURIAL, CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 


“omy niataite , : 


ADDRESS: 25a. REC'D BY REGISTRAR 


24, FYSMERAL DIRECTOR'S SI 
7» Banker _baytonsville, Mae [ome MAY TCG 


page 3 shautd be detached for use as the burial-transit permit. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION_OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


£82 CERTIFICATE OF DEATH v5 769 


i. PLACE OF DEATH + 2. USUAL RESIDENCE (Where deceased lived, Il insiitutioni Residence before edmission) 
Boe e on, a, STATE b. COUNTY 


— ay onrowhigntigan , . MARYLAND _ voteryiend Montgomery _ 
b, CITY OR TOWN (if out: porate limits, | ¢. LENGTH OF STAY IN Ib «. CITY OR TOWN [if outside corporete » limits, write RURAL and give nearas! town) 


write RURAL and give neerest town) 


Bethesda | A be Bethesda 


yd. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give strast address) —'||_—=sd. STREET ADDRESS BRIA e. IS RESIDENCE 
| ON A FARM? 


Suburb: | ves [NO fd 
SE, mute Hospital Segoe Ranmoghfoad ay 


(Type or print) WALLACE J DUGAS | SEarH MAY 22, 
yj JF UND 


5. SEK ~ |6. COLOR OR RACE) 7, may ) 8. DATEOF BIRTH = . 9. AGE (In yeers 
iB MARRIED Ey] NEVER MARRIED | fost buthey) aoe “) oon | Took 


— 


* 


in 24 hours aft 


led in by the funexal’ 


id completely 


‘ent, within 72 hours after death. 


* 


Male = WIDOWED [| DivorceD [_} L/; yrs. 
Ys, USUAL OCCUPATION (Give kind of work _ | 1Db. KIND OF BUSINESS OR INDUSTRY | iT KPA (County & State, or joan country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


ay Fae ae 5 sae 7 aoe h — U.5.8 
_ Ernest Dugas Celina __ Daigel 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyasgivewarordetesof sarvice)| 


Pains. eee | Unknown sabella i Sam 
148. CAUSE OF DEATH [Enter only ona ceusa per line for (a), (b), and (e).) I Dugas. Wifes ( Mogege t meh BETWEEN 


ONSE! We DEATH 
PART I, DEATH WAS CAUSED BY; octrdl 
IMMEDIATE CAUSE (e)__ Chet OCA OL mal Lhu 


FP ef DUE TO 1 = 
Conditions, it eny, which {b} 
gave rise to Immediate ceuse 


ificate be occ 


The law requires that the death certi 


(e), steting the underlying DUETO 
couse lest. = ey 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT ATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a)/ 19. £- ronsy 
; PERF xO EI 
Ce tht~ _¥ Lipthiva, = pre O 
of injury in Part 1 or Pert 


I of iter 18. 


200, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (EAler net 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


200. PLACE OF INJURY (Home, ferm, | 2Df. (City or town) ~ (County) “(Stete) 
factory, street, office bldg., ete.) | 


20c. TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED 


ia 
Hour a.m. While Not While { 
me a at work [_] at work [_] | 


21. 1 certify that (I} (this hospital) 4 2/ the degeased from... 1 LEN. oe he AFL iy that (I) (we) last 
saw the deceased alive on. cA 19.47, and that death 6ccured fh iM, from ac cauSes and on the date stated above. 


ee Titi iA ATTENDING MED. STAFF es SIGNED 
y, mo. | PHYS. pirecror [} PHYS. [] So ws G7 


OO pert 3. ade |" B Gg Tuteleeg sd NW Er. 


23a, BURIAL, CREMATION, 23b, DATE THEREOF . NAME OF CEMETERY OR CREMATORY ‘ 23d. LOCATION | (Citr¥ town or county) 
EMOVAL (Specify) y . 
urla 5/25/61 Burns Hill Cemetery! Waynsboro, Pennsylvania_ 
24 FUNERAL DIRECTOR'S SIGNATURE, 2Se. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


Robert A.Pumphrey Bethesda, inal dene DAAY 2.5°61. Callen thom 


MEDICAL CERTIFICATION 


OR ATTENDING PHYSICIAN: 


2 
3 
3 
= 
a 
N 
vu 
< 
& 
3 
an 
a 
a 
4 
3 
a 
A 
9 
E:] 
22 
a8 
a 
BS 
Be 
rd 
ze 
ao 
of 
Ea 
Qa 
25 
ao 
om 
See 
BE 
Poa 
o 
Pe 
a8 
ss 
28 
5 
4a 
£oe 
2+ 
£8 
es 
$35 
aes 
22 
& 
ar 
so 
Zs 
ry 
au 
O28 
a 
uz 
Hs 
oe 
ar 
Qe 
@ 
‘ 
8 
o 
Z 
Tv 


é 
ed 
= 
3 
ES 
ie 
a 
a 
£ 
od 
< 
5 
es 
o 
ae 
5 
2 
“ev 
o 
3 
= 
2 
4 
a 
a 
- 
2 
> 
a 
Ee. 
+ 


ith the State Dept. of Health prior to burial, cremation, or removat, and in any ev 


be filed wi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, or 


795 CERTIFICATE OF DEATH hye 


1. PLACE OF DEATH ; 4 = 2, USUAL RESIDENCE (Whare deceesed lived, If institution: Residence befora admission) 
e. COUNTY b. COUNTY 
Ms Z 


a alld aa a anal P SMT A nae 
b. CITY OR TOWN [if oufsida mits, c, LENGTH OF STAY IN Ib é ouside cprporaia limifs, write RURAL end giva nearest town) 


write RURAL and giv. 
pater /697) ag, £74 22g Fore 


CaS ee _— 
itl NAMI a ol insTITUTION (if not in hospitel, give street eddress) d. STREET ASHES 


ee Roan (34/7 - we “GH, 


TATE Month 


= 


DECEASED 
type or prin _GEORGE HARRISON 
cy 7. manned [] “EvER MARRIED [-] | t OF writ . AGE ( ‘UNDER 1 YEAR| IF UNDER 24 HRS. 


Months] Deys | Hours | Min. 
| wmowo sat bivorceD [| 23 


1De. USUAL LG&E (Give ki kind Ze oie | 1Db. KIND OF 8 ISINESS OR INDUSTRY | 11, “BIRTHPLACE (County & Ste, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done dyring most of Working life, even if retired) 


fees “eS, YANELON COLEEGE 3777 f2.! | Le. Ie fA 


13, tbe ‘NAME : y ou Dakote- MOTHER'S MAIDEN NAME 


tle & Co / thera | y= 


15, Ce ECEASED EVER .S, ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT porsdocgt) 


ee see yg ive wer ordetes of service) Harts cegled ry hie 4 ee <3 — Le, go, 


ician and completely filled in by the funeral 
event, within 72 hours after dea) 


ove carbon papers. Pages 1 and 2 should 


ficate be oxccui Hie 24 hours after 


Then please rem 


18. CAUSE OF DEATH [Enter only one couse per = for (e), (b). end (e).] INTERVAL BETWEE 
ONSET AND sen 


PART I. ye oe Br AROd kits Ywu4 faut. we , | athe lize 


da Pent Oh, oui THe wckerehe ta ta ipa! 


gove rise to immediate ceuse 
(a), stating tha underlying DUE TO 
causa last. (e) 


os WAS AUTOPSY 
PERFORMED? 


ves K) Rage 


2De. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Pert I or Part Il of item 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EXTHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yoer | 20d. INJURY OCCURRED { 2De, PLACE OF INJURY (Home 20f, (City or town) (County) (Stele) 
While Not While fectory, street, office bldg. 


19 at work [_] et work ((] 


21. I certify that (I) en attended the deceased from....02% 4 19.2246... LA ee... i f.c, that (1) we} last 
the Ya AliVE OM. wis ehud ae Wf lef, and that ‘ay oc Lave *¢. oe Zifrom the sil and on the date stated above. 


22h. DATE 
ry IN} PS ome DIRECTOR me ans <2 ‘= fof $e 


MEDICAL CERTIFICATION 
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director, page 3 should be detached for use as the burial-transit permit. 


22d. ‘ADD! 


Wh paburdio bane ies balk ey 


= —— = ——— 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF Ki NAME OF CEMETERY OR CREMATORY hers: on” town or county) /] (State) 


emoveal” | 5/22/61 __ Yankton et Senth Daketea 7 


'22c. PHYSICI, ae 
NAME (Type) 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Sa. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 


SW Heres Go A GOU-0Y = SAID Bingh. D.e ion WAY 2261 lio 


$8 ¢ 
Coe 
ay 
8 & 
gf $ 
Be Y 
mB ce 
32 3 
3 
eee) ae 
ae 
“4 


©. 


ra 


If ony d. 


lin Hem 18, Give Pages 1, 2, ond 3 to the fune 
File pages 1 ond 2 with the registror 


form PM3. Poge 5 may be retoined far your 


"" in penci 


MEDICAL EXAMINER: This certificate shauld be executed within 24 hours ofter death. 
3: Poge 3 should be used os a burial-tronsit permit. 


PU 
de 
TO FUNERAL DIRECTOR: 
or removal 


lo the Chief Medical Exominer’s Office alang w 


rtificate, writing the word “pending 


VS. AISME(S) 
5M 9/55, 


1a” 
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X 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH vd77 i 


Of, Reg. Dist. No. 


1, PLACE OF DEAI Bef oe 2, USUAL RESIDENCE (Where deceated lived. IF institution; Residence before admission) 
oteumrr Montgomery manvuano || ° STE Maryland ». county Montgomery 


b. OR TOWN Ut ovtiidg corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib 


¢. CITY OR TOWN {If outside corporote limits, write RURAL and give nearest town) 
Garrett Park 


d. NAME OF HOSPITAL OR INSTITUTION, {If not in hospital, give street address) ad. STREET ADDRESS a ONAIER REE 
11013 Montrose Ave. 11013 Montrose Ave 2 leo nog 
a. Nee yd First Middle fost 4. DATE Month Ocy Yeor 
fer LEON Lamar DYE Deata May 20, 19 61 


5, SEX 6, | SOIgR 4 RACE |7- MARRIED [7] NEVER MARRIED [-}] 8. DATE OF BIRTH 9. AGE (mn years IF UNDER 24 HRS. 
Male Bg Days Min. 
wiboweog) —olvorceo F] mae 2 yn. 


jhe USUAL Eigareate 3 (Give Saat pet dane 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ae onhiay the: Gwen it se 
Re EITe Major USMC Misse USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Thomas Jefferson Dye Leticia Longmire 


15, WAG DECEASED EVER IN U.S. ARMED FORCES? T16. SOCIAL SECURITY NO. ]17. INFORMANT aden Bethesda, Md. 
me 0, oF vnknewe or ae z % 
Yes and None Williston L. Dye-son-9709 Bellevue Drive 


1B. CAUSE OF DEATH [Enter only one cause per line for {0}, (b}, ond {c}. 5] pe coe 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {0} 


YGAy 
7 ‘4 DUE To 
Conditions, if ony, which rs 


gove rise to immediote couse 
(0), stoting the underlying( DUE TO 


couse lost. te} 
Zz PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(0] 19. WAS AUTOPSY 
Ki yes now 
© | 20a. EXTERNAL CAUSE WAS [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port It of item 1B.) 
& | PRIMARY CJ or CONTRIBUTING 1) 
& | CAUSE OF DEATH. 
§ | 20c. TIME OF INJURY Month, Day, Yeor _]20d. INJURY OCCURRED 20s. PLACE OF INJURY (Home, Fam (iy oF town) (County) (Stote) 
i] Hour 6, m. While Not while foctory, street, office bldg., etc. 
= p.m. Ww at work [] ot work [] 
21. I certify that | took charge of the remoins described above, held on Autopsy a Inspection (¥], Inquiry §¢J, ond find thot 
death resulted from: Noturol couses fej, Accident [1], Suicide J, Homicide [[], Undetermined couse [[]. 
wip, CHIEF MEDICAL EXAMINER [] ae ee 
ASSISTANT MEDICAL EXAMINER [J] S- Poe a 
EXAMINER'S, 
NAME (ype) EANK J. Broschart DEPUTY MEDICAL EXAMINER B@. 
Te. peices 2. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county} {Stote) 
Buria 5/24/61 Arlington Nat. Cem. Arlington irgini 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. ‘24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Robert A. Pumphre Bethesda, Maryland | pare MAY 23 ’61 Citten &. Manin 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE I, MARYLAND 
5785 CERTIFICATE OF DEATH 


1, PLACE aon rf Les od soars (Where deceased lived. If institution: Residence before admission) 


o. COU a. STATI b. COUNTY 
MONTGOMERY ee MARYEAND 


b. CITY OR TOWN {If outside corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 


OLNEY 25 DAYS SPEN 
d. NAME OF HOSPITAL (If not in haspital, give street address} d. STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 


OR INSTITUTION 
e . yes [J No GL 
First Middle 2 Doy Yeor 


at 


in by the funeral director, 


Pages 1 and 2 shauld be filed with 


a 
~/ 
Le 


oe death. Page 4 


t 


NAME OF 
DECEASED | 
Leila ADOLPHUS (NMN) EDWARDS 19 

S. SEX 6. COLOR OR RACE |7. MARRIED LX NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE mm Rear IF UNDER 1 YEAR]IF UNDER 24 HRS. 


fost birthday) ea 
MALE CoLoREeD|wioowen [] DIVORCED [] 9-11-92 


Vo. USUAL OCCUPATION (Give kind of work done] 10. KIND OF BUSINESS. GRINQUSTRY |11. BIRTHPLACE (Stote or foreign cavntry) 12, CITIZEN OF WHAT COUNTRY? 
during mast af working life, even if retired) 20. 


CuSTODIAN Bp. oF EDUCATION S.A 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


JAMES EDWARDS MATTIE JOHNSON 
5. WAS DECEASED EVER IN U. $. ARMED FORCES? | 16, SOCtAL SECURITY NO, | 17, INFORMANT Address. 


(Yes, no, or unknown) Ait yes. give wer of dates of service) 
HosPpiTAL RECORDS OLNEY, MARYLAND 
18. CAUSE OF DEATH [Enter anly one cause per line for (a}. {b). and (c).] INTERVAL RETURN 


. ONSET AND 
PART I. DEATH MEDIATE CaUS io} Ful (menacy and Cereb | fons be lL U 


) / DUE TO Tan er 


Conair: ipenmkahicn a aw 
gove rise to immediate 
couse (a}, stoting the under- ( DUVETO Tv 


lying couse last. ( & cortial i ndhion, 


Part li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. BS a vee A 


yesf] No(] 


Then please remave carbon papers. 


the State Board af Health priar to burial, crematian, ar remaval, and in any event, within 72 hours ofter death. 


OR CONTRIBUTING 1] CAUSE OF DEATH 


200. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Part li of item 18.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c, TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY [Hame, jer. 1 20F. {City or town} (County) + (tote) 
Hour oo. m. While Not while foctary, street, office bldg.. etc.) | 
p.m. ot work at work [7] t 


MEDICAL CERTIFICATION: 


2. | edryify thot (I) leg hospitol) ottended the deceosed fromA ie that (I) (we) lost 


19.61, and that deoth occurred a stated obove. 


77. NED 
ATTENDING MED. STAFF 5 
M.D. | PHYS. C% pirector OO Pvs. 


‘2c. PHYSICIAN'S 22d. ADDRESS 


NAME (Type) 
R.A. YATE M.D. Yo. 
23a, BURIAL, Chelate iS “sé Pare Wt, ‘2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or caunty} (State) 


Arlington National, Arlington, Vaes 


24, FUNERAL DIRECTOR'S SIGHATURE ‘ADDRESS 250. RE er ncareh 2b. TRE jam 
Chet Za "Dodo ittivi, Mie pate MAY 1 0 '6 


= 
a 
ae 
= 
%: 
nl 
oa 
5 
3 
3 
x 
Hy 
e 
& 
cs 
S$ 
RY 
8 
= 
5 
3 
3 
° 
eS 
& 
= 
s 
= 
com 
fe 
z 
= 
° 
Z 
= 
: 
< 
2 
Pd 
2 
pe 
a 
° 
= 
r=] 
= 
& 
5 
< 
« 


< 
& 
3 
Fd 
eo 
£ 
- 
> 
= 
bs 
S 
co 
6 
2 
ao 
g 
8 
2 
° 
ss 
> 
a) 
2 


3 
= 
Bo 
- 3 
a 
€ 
8 
8 
2 
is 
5 
A 
2 
a 
ES 
£ 
a 
> 
£ 
3 
e 
2 
& 
o 
=. 
> 
r) 
2 
3 
e 
2 
© 
S 
3 
a 
3 
= 
3 
Fo 
2 
5 
8 
= 
5 
< 
a 
fe) 
r 
13) 
a 
3 


ol 


4 


TO FUNERAL 


poge 3 should be detached for use as the buriol-transit permit. 


may be’ 


TO HOSPt 


as 
Ped 
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32a 
oe 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISHEAt RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
0786 CERTIFICATE OF DEATH 05273 


2. USUAL es (Where _ lived, If institution: Residence ae edmission) 


a. STATE b. COUNTY 
ety mannan band. fi bar 
utside corporet@ limits, M 


uh Lp Aes, futsidengorporete limits, wrile RURAL and give neeres! town) 


‘ive ngerest town) 


Kam AK, ! hed 
lash by) rg wy Le 5 He Lee Van Liew yi ae: No 


3. NAME OF Last | 4. DATE Month Dey ~ Year 
DECEASED 


(Type or print) in’ & ES ith i et ‘Sie | DEATH = 4 19 Gl 


5. SEX fo. COLOR OR RACE) 7, MARRIED Pa) never marnieo [-] | 8. DATE OF BIRTH "[9. AGE (In yeers [IF UNDER 1 YEAR| iF UNDER 24 HRS. 


lazt birthday) | Months| Deys | Hours | Min. 
Lohy te’ wipoweD [] __vivorceD 7 Wee Vie) | x7 ae | | 


10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done 7 voi : even if retired) | Sweden : | fore eA 


13. FATHER’S NAME . MOTHER'S MAIDEN NAME 
AW ee: —_ 


CEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT a9 


Mor unkown) | (Ifyesgivewaror datesof service) 
G10 Pg 


48, CAUSE OF DEATH [Enier only one couse per line for p: end (c) - “INTERVAL BETWEEN 


in 24 hours after 


carbon papers. Pages 1 and 2 should 


y event, within 72 hours afte 


[ oad 


Then please rt 


PART I, DEATH WAS CAUSED BY: ONSET AND DEATH 
MAME ATE CAUSE (a)__ 


| Lp ) QO. DUE TO 
Conaiio: (b) 
gave rise to anni fe cause ” 

(e}, stating ihe u > Me) 


cevse lest. ( (25 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO 7 TER: NAL DISEASE CONDITION GIVEN IN PART Te) 19. WAS AUTOPSY 
afhete = PERFORMED? 
D ighete 1 ves (] No Fe 


20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY whe (Enter nature of injury in Pert | or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE Of DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


The law requires that the death certificate be execut 


20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or lown) — (County) (Stee) 
While __ Not While factory, street, office bldg., atc.) i 
19 et work [] et work 


21. | certify that (I) (this hospital) aftended the deceased from. os é 19.G/f, that (I) fo} last 


"43 


occured ath pp from the causes and on the date stated above. 


Gaal [ ATTENDING mM STAFF je RIGNED 
a : op. | PHYS. iM Bic OO pays. 2 aur: 


22c. PHYSICIAN'S 22d. wi a 


NAME (Type] Ey Wo 4 a Les Bled E. Slept » , MA. 


23e. BURIAL, CREMATION, 23b. DATE THEREOF 234, ton ity, town or count (Stete} 
Pee Magix 196 Bigs | 
ry ‘* “whi 25b. REGISTRAR’S ok 


FUNERAL DIRECTO ‘C'D BY REGISTRAR 
Lithusr. SANG ee pate MAY 1 261 faa ft £5 


MEDICAL CERTIFICATION 


OR ATTENDING PHYSICIAN: 
should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


e 
tI 
= 
J 
x 
ae 
a 
a 
= 
3 
e 
2 
x 
£ 
2" 
g 
3 
Sy 
o 
cS 
> 
A 
s 
2 
ry 
a 
> 
3 
E 
~ 


director, page 3 


TO HO: 
death. ¥ 
> TO FUNERAL 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


278 


rare CERTIFICATE OF DEATH b5 778 
De 3 iF Lees 3 ee 2 Lie Lt aac (Where deceased lived. If institution: Residence befare admission) 
4 ley a. STAT b. COUNTY 
“Ree Montgomery ee Maryland Montgomery 
= ® b. CITY OR TOWN (If autside carporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
g 2 RURAL and give nearest town) Vv) 
$ $2 Olney 10 min. Brookeville A 
3 2 d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS @. 18 RESIDENCE 
i x OR INSTITUTION i ON A FARM? 
a is se gomery General Hospital / YES] NO Di 
5 
:- & a. DECEASED First Middle Lost 4. ow Manth Day Year 
A (ype cr pin) ~= ROLana Mason _Fennington pete = May 13 19 61 
: 5. SEX 6. COLOR OR RACE |7. MARRIECI] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (in years IF UNDER 1 YEAR| IF UNDER 24 HRS. 
atibirere HM cae : 
Male w wiooweD 1] pivorceo [] 11/5/1888 Fae el le ag ness 
10a. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole ar fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during mast af warking life, even if retired) 
Mechanic Heavy Construction Maryland USA 


13. FATHER’S NAME 


George Fennington 


14, MOTHER'S MAIDEN NAME 


Annie Nicholson Huff 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 


(fas, no, oF unknown} l Uf yes, give mor or dates of service) 


ne 


16. SOCIAL SECURITY NO. |17. INFORMANT 


Mrs. Russell Bryan 


Address 


Brookeville, Md. 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


Then please remove carbon papers. 


, ond in any event, within 72 a“ death. 


Canditians, if any, which 


INTERVAL BETWEEN. 


Spiele jO DEATH 
9 ) 
O29. deg, 


gave rise to immediote 
cause (a), stating the under- 
lying cause last. 


RECTOR: After this certificate has been signed by the attending physician ond completely filled in by the funerol 


OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 


€ 
& S 

3 3 ec 

pa = 7 
2 - 3 ves] No 
= (\ | 200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part I ar Part I of item 18.) 

€ \) & | OR CONTRIBUTING L] CAUSE OF DEATH 

5 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) ae Fe, 

i) & 2c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20F. (City ar tawa) (County) (State) 

: 2 ‘atl : factory, streat. office bldg., etc.) | ee == 

3 : at work [|] i BS 

g Wd, to- EL... 9g} thar (I) Ywe) lost 

£ 

geass | [sowthedececged“Alive gn Na) frye) —---- »2M-from the causes and on the date shted abave. 

ant 2b. DATE 

a) MED. STAFF 

oo) DIRECTOR PHYS 

° 

= 


SIGNED 


J SARTO. SRGim oe  (ND_. 


poge 3 should be detoched far use os the burial-transit permit. 
the State Board of Health prior to burial, cremation, or remavol, 


BS 
a 230. BUR, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar county} (Stote) 
2 RENOVA (Grecio) 5 . 

= Buri May 17, 1961 Brookeville Brookeville, Md. 

- ¥, RAL DIRECTOR'S SIGNATURE ADDRESS: 2Sa. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 

Ve AIS {4 Se it Laytonsville, Mde vate MAY 1 6 67 


= Cathe 


MARYLAND STATE DEPARTMENT OF HEALTH 


5 7 8 hg DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 9775 
ces seg ; —= = 
}. PLACE OF DEATH 2 oo DENCE (Where deceased lived. If institution: Residence before admission) 


a. Be eS 0.38) b. COUNTY 


wee MARYLAND D.C 
brperoe 


b. fle OR as IN (If outside mits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give regres! lo: 


He Pacsda. Rath sap len. / 
d. NAME OF HOSPITAL (IF not in haspital, give street address) d. STREET ADDRES: e. Doe eae 


/ewasvenor La \YWWE ¥9% Sf NV, aes 
DECEASED i Middle Lost 4. DATE 
gee itil Elizahe Py Fisher: DEATH 196 


5. SEX 6. COLOR OR MACE |7. MARRIED] NEVER MARRIED . DATE OF BIRTH 9. AGE (In yeo [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Mutriive |woowor vere |Fuly 72 87% | Bm |] | 
1 


10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


‘g most of CRE TA even Ry” R ETIRED ae J. 


13. FATHER’S ct 14, MOTHER'S MAIDEN NAME 


George F. Frasher lary E. Br 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17, INFORMANT Address 


“No | John_W, Fisher, 4216. 49th St, NW 


1B. CAUSE OF DEATH [Enter only one couse peg line for (0), (b). ond (<)-] IN]BAVAW BETWEEN 
PART I. DEATH WAS CAUSED BY: eB sha 
IMMEDIATE CAUSE (0), 


Pe, P* DUE TO 
Conditions, it Shy, which A aHerresehireste 
gove rise to immediote 
couse (0), stoting the under. ( OVE os 
lying couse lost 


Paar Ul. OTHER SIGNIFICANT Sioes CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)| 19. Re Aaeae 


ves] NOY 


_ 


directar, 


Pages 1 and 2 should be fil, 


oe death. Pogo, 


IRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral 
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x 
OR CONTRIBUTING C] CAUSE OF DEATH 


10a. ACCIDENT WAS UNDERLYING [) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
(UF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour a, m. f Natiwhile foctory, street, office bidg., Fe 
p.m. ‘ot work 


MEDICAL CERTIFICATION. 


21. | certify that (I) (this haspital) attended the deceased frams7- fF, that (1) (we) last 
saw the deceased alive an_ _ and that eit Aire wlth Phom th figs causes and an the date stated abave. 


To. SIGNATURE ATE 
ad ATTENDING MED. STAFF 6 Gye 
M.D. | PH’ DIRECTOR PHYS. 
Te. PHYSICIAN'S %G 7 
NAME (Type) 
KUIKY LAND 


23a. BURIAL, hake iad 3b, DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 
ify) 


Burrare” | 5/10/1961 | Woodlawn 
TORS SIGNATURE ‘ ADDRESS ‘25a. REC'D BY Wadi} 25b. REGISTRAR'S SIGNATURE 
Ros sGna Sons Washington aes oare MAY 9 '64 Cnthen fo Thane 


R ATTENDING PHYSICIAN 


ined by the haspital ar attending physician. 


ol 


¢ 


page 3 shauld be detached far use as the burial-transit permit. 


the State Board af Health priar ta burial, crematian, 


may be # 
TO FUNERAL 


TO HOSPI 


a 
Sirs 


M 


DIVISION OF ell RESEARC! 


ARYLAND STATE DEPARTMENT OF HEALTH 
Hi AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_CERTIFICATE OF DEATH 


‘ 


1. PLACE OF DEATH 


e. re 
MCT 


USI Th 
2. USUAL , RESIDENCE ( (Where deceased lived, It institutlon: Rasidence betore admission) 


©. STATE Nd F b. COUNTY en Mou omery. 


MARYLAND 


4 i TY ante ait outside corporate fi 
WP RURAL “pe 713 kg 


fimits, 


¢. CITY OR TOWN If outside corporate limits, wrile ae ‘end givg neerest town) 


F600 Greenwood Ave | Sy Se, 


¢. LENGTH OF STAY IN 1b 


| /GAcurs 


a. AKO meee cals An 


; a 24 hours after 


DECEASED 
(Typa or print) 


Arthur 


Ri ak (if not In ses give straet address) 


_+ Hesp 


] e. 1S RESIDENCE 
ON A FARM? 


is [] NOD 


Year 


Gl 


i” f 


d. STREET ADDRESS 
Dey 


qzakema fark j2 Med. 
19 


R Fowler ee Soe 


‘ter | 
Middle 


avtie 


i 


| 6. COLOR OR RACE] 7, 


wW 


‘ 


MARRIED PQ] NEVER MARRIED [-] | 8» DATE OF BIRTH ~]9. AGE (In yaors /If UNDER 1 YEAR| IF UNDER 24 HRS, 
| 27 g/l last birthdey) |" Months) Da: Hours | Min. 
WIDOWED DivorceD [_] | os a q ys. if 7: 


Wa. USUAL OCCUPATION (Give kind of work 


Re: uring "j st of working li . even if retired) 


ved Machi nist 


13, FATHER’S NAME 


TOb. KIND OF BUSINESS OR INDUSTRY | Il. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Bounep MFG.Co. Pew gov US, A» 


Ge d Rae Lu, 
15. WAS DECEAS iD EVER IN U.S. "ARMED Fol 
(Yes, no, gr unkown) | (Ifyesgivewerordetesofser 


(2) 


PART I, DEATH WAS CAUSED BY: 
| _. IMMEDIATE CAUSE (e)_ 
i DUE TO 


Conditions, if eny, which 


DUE TO 


(a), steting the underlying 
cause lest. * 5 gt 


fc). 


‘CES? 


‘| 8. CAUSE OF DEATH ‘Enter only only on ‘one cause 


14. MOTHER'S MAIDE NAME /¢ HERINE “BU RNS 
gS ae a frances Phefps 
| 16. SOCIAL SECURITY NO. l 17. INFORMANT 5s 


641-10-013/| ws, Hesp. KecordsS 


er line for (a), (b), and (c).) 


Acute pespiratery failure 
» Simphysema Jy Chrome lung disence enck 


vice) 


INTERVAL BETWEEN 
sar At ‘A DEATH 


saw the deceased alive of 


z PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ila), 19. as eyes 
Q = ——=<—: ERFORMED! 

5 
) a — i yes [] No Bh 
\ E |20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Pert | or Pert Il of item 18.) 

& ] OR CONTRIBUTING [] CAUSE OF DEATH 

G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

< 20e. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Homo, farm, * 20f. (City or town) {County) {Stete) 

a Hour a.m. While Not While fectory, street, office bldg., ete. 

z 2a: 9 at work [] et work [_] 

. | certify that (I) (this hospital) attended the deceased from..... Aar&.. 3 195; rh AGES, ate Taco 19@Z, that (I) (we) last 


_and that death occured at fd? , from the causes and on the date stated above. 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be execute 


may be retained by the hospital or attending physician. 


KS) 
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x) ad Fn 2 er 
a a ey ATTENDING MED. STAFF oy sjoNeo 
He oes ya aed mo. | PHYS. [E pirecror [} PHYs. [] SU Ue 
oe 22c. PHYSICTAN’S fa . = 22d. ADDRESS 7 = 
[ieee NAME (TyP1G. Leonard Gold 8641 Colesville Road, Silver Spring, Md, 
=e . : Se eae SEES SS Pe ae 
QP 33 BURIAL, CREMATION, | 23b, DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ue £8 MOVAL (Specify) 
9°” De. 3f22 161. wncroft Cemetery - : J 
vr At5 (4) Ap 3 ssh Pay ae Bas We in ec 250. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
. , e 18 A 
15M 9/60 Lnapritvet Qh a, Silver Spring, Md? _ pare MAY 23 ‘61 Cth & Kies 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


574G CERTIFICATE OF DEATH 


is Hae ‘OF DEATH 2) user ig 2 (Where deceased lived. If institution: Residence before admission) 
°. 


UNTY b. COUNTY . 
Aan Z ae Lewis & Clark 
b. CITY OR TOWN (If outside corporote limits, wAe ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, wrile RURAL WA 3 nearest = 


Wee” | ogy 23d 


d. NAME OF HOSPITAL pa not in hospitol, give Bur oddress} d. STREET ADDRESS: e. 5 RESIDENCE 


OR INSTITUTION ‘ON A FARM? 
j $72 yes a No [X 
3. NAME OF Fiest 
DECEASED | ea OF 
{Type or print) * A, ae ) 
S. SEX 9. AGE (In reo UNDER YEAR[IF UNDER 24 HRS. 


lost birt] 
WIDOWED rs pivorceo [] hn for 


Oa. USUAL OCCUPATION (Give kind of work done|10b. KIND OF SUSINESS OR INDUSTRY | 11. if PLACE (State or LE 1E country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working Weg if retired) 


13, FATHER'S NAME 
o. 


15. WAS DECEASED EVER IN U. S. ARMI CES? |16. SOCIAL SECURITY NO. ae INFORMANT 


(Fes, 10, or unknown} | UF yes, give war or ates of service} 


18. CAUSE OF DEATH [Enter only one couse per. line for (0), (b} ond on ae nN 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 
ly DUE TO e! 
Conditi P Pond which Q Sone aay : SY 


gove rise to immediote 
couse (0), stoting the under. ( OVE rs x S Q et ny er 
lying couse lost. CO. 

Pant Il. OTHER SIGNIFICANT caaliicre CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL nN CONDITION GIVEN IN PART T[o)]19. WAS AUTOPSY 


yes} NO ip: 


a_i 


fer death. Poge 4 


€ 


\ 4 


Pages 1 ond 2 should be filed with 


Then pleose remove corbon popers. 
, ond in ony event, within 72 hours offer death. 


20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING E] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


, cremotion, or removol 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour 0. m. While Not while foctory, street, office bldg., =e t 


aii reckil cl -otvent tual 
21. | certify that (1) (this ey rise the deceased from. ji Man 2 _} that (I) (we) last 


4 
saw the deceased alive an..ok 2A AM. fram the causes and an the date stated above. 
‘22. DATE 


ATTENDIN MED. STAFF SIGNE 
| PHYS. * pirector (PHYS. 1) 2) Woy 
eS 


‘Tic. PHYSICIAN'S 22d. ADDR! 


Nae OP £8 CAT N Ly Bethea senee 


‘230. BURIAL, CREMATION, | 23b. OATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [! town, or county) (Stote) 
Bu¥S /1/ Mountain View Cem Livingston, Montana 


24_ FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2S0. REC'D BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 


Robert A. Pumphrey, Bethesda, Mayyland JUN 2 ’61 Catt of Aha 
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OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 
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the State Board of Health prior to buri 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION i RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 65 778 


= 


3 POUR DEATH 2. USUAL RESIDENCE (Whare deceased lived, If institution: Residenca before edmission) 
e. STATE b. COUNTY 
§ Montgomery __ MARYLAND | _ Maryland Montgomery 
E e b. CITY OR TOWN (if outside corporata limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, writs RURAL end give necrest own) 
x ied i iat et ive nearest town) Rockvill \v 
Coe na3 ocKv1 e ockvi e ; 
3 34 xX ~_d. NAME OF HOSPITAL OR INSTITUTION {if not in hospilel, give sireel address) || ~~. STREET ADDRESS o “] @. IS RESIDENCE 
4 ov ON A FARM? 
“3 4605 Wilwyn Way i Box 52 / yes [] Nox] 
.o 
es 3. NAME OF First Middle Last 4. DATE Month Day Veer 
i : decree at OF 
ae Ju pag) Clara Angeline Griffith) "2 May ~ 80 19 61 
f= 5. SEX” —S—~*~*«~ CLO OR RACE] 7. MARRIED [J NEVER MARRIED [5p | 8. DATE OF BIRTH }9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS._ 
* F 1 eee [ | Oct. 19, 1866 es iv ag “Devs | Hours Min, 
8 emale ite WIDOWED pivorceo [_] | c iB yrs. 
cy 10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
3 done during most,of working life, aven if retired) | 
E Post mistress, ret | Post Office | Maryland USA 
te bie eh re i asthe : iaierat Alea dha — 
o 13. FATHER'S NAME | 14. MOTHER’S MAIDEN NAME 
3: ee. | 
2 David Porter Griffith | Margaret Virginia Keys 
c 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address % 
tes (Yes, no, or unkown) | (Ifyesgivewerordatesofservice) 
i ° None Ruth G. Veirs-Box 52-Rockville, Md. 


“WB. CAUSE OF DEATH [Enter only on 


eremation, or removal, and in any event 


g eus8 per line for (0), (Bl, end (eh : : SS < 
5 PART I. DEATH WAS CAUSED BY: 2 Cu Le fr l, 
& j IMMEDIATE CAUSE WX ee ae Car - Mac YHA a 
EP EA, DUE TO 
Conditions, if eny, which tb) = 
ta cause 7 
{e), steting tha underlying ( OVE TO 
cause lest. (e) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 


While Not While factory, street, office bldg., etc.) 


et work [-] at work 


Hour a.m, 
p.m, 19 


2Dd. INJURY oe ‘2De, PLACE OF INJURY (Homa, farm, 201, (City or town) r, (County) ~ {Stete) 


z 
= 8 es Tk PERFORMED? 
C>|s Ahrpectdias ecrihint - Covtial Lhrmnbeorig (1s 0 a 
‘ = 2De. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Pert | or Pert Il of item 1B.) 

ind OR CONTRIBUTING [7] CAUSE OF DEATH 

O [IF EITHER, NOTIFY MEDICAL EXAMINER} Non E& 

be 

a 20¢. TIME OF INJURY Month, Day, Yeer 

3 

= 


ce 38... 198.0, that (1) Wwe) last 


saw the deceased alive on. sp ‘A and that death seca Le» from the €auses and on the date stated above. 


220. SIGNATURE 22b. DATE 
ATTENDING STAFF SIGNED 
mp. | PHYS. DiReeTOR vs. C] 5O- 30-6 “Of 

~ PHYSICL ae 3 . ss 


22d. ADDRESS 
"Stephen CG. Gronwel dy. 0s. Ss Sita Bvt ee 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


BA ar” 6/1/61 Rockville Cemetery Rockville, Maryland 


24 Ro. ‘AL DIRECTOR'S SIGNATURE Se. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


ert A. peers Bethesda, ee oare VUM 2 bias Cigtnge? Sein 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


DIRECTOR: After this certificate has been signed by 


director, page 3 should be detached for use as the burial-transit 


NAME type) 


be filed with the State Dept. of Health prior to burial, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF SAG (CAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 05779. 


i. PLACE OF DEATH cl = 2, USUAL RESIDENCE (Where deceosed lived, If insiitution: Residence ta edmission] 
Le a e. STATE a b, COUNTY wv 


COTGON ER MARYLAND _ D ; 


b. CITY OR TOWN (if ‘orporel ts, | ¢. LENGTH i STAY IN ib || c. CITY OR TOWN {if oulside corporete limits, write RURAL end give Ti pyr), 


a0 


ile RURAL end give neerest town) 


E71) CS DP | eae | Washing Fox. 


j d. NAME OF HOSPITAL OR INSTITUTION {if not ios hospital, - sireet eddress) d. STREET ADDRESS |e. IS RESIDENCE = 


7 Subvripan/ Boos ae SF, MM \ wero 


3. NAME OF First Li ‘Last | 4. DATE Month Yeer 
DECEASED | 


Cpe ori) Armand. Zell Grogs! SEarn /7A\ a7 9 6S 


5. SEX "|6. COLOR OR RACE| 7, MARRIED a[NEVER MARRIED 8. DATE OF & YEAR| IF UNDER 24 HRS. 


W/ a ovoree | 7A Ay 5 SUOF <4 sere) Deys, | Hota | Min. 
W H 


Toe. USUAL OCCUPATION (Give kind of work ae KIND OF BUSINESS OR INDUSTRY | E (Cour 


» BARTHPLACE ae Stete, or a ee 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) Bue | 
M1e Coro fags s7 US Wilke Nashing 


13. FATHER’S NAME “V4. MOTHER'S, ede CLO? 


Trving @©e/ | fATAH ‘iy ate 2. 


15. WAS DECEASED EVER IN U.S. ARMED eee SOCIAL SECURITY NO. | 17. INFORMANT 7 Address 


ee of renga Ragen) wed, EL/Z, ; Cergg s As glove : 


18. CAUSE OF DEATH [Eni iY one cause per line for (e), (b). end (c).] ty Jota BETWEEN 
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206. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, , 20f (City or town) (County) (Stete) 
Hour e.m. While No! While fectory, street, office bldg., etc.) | 
P.t. 9 at work et work 
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230. BURIAL, CREMATION, | 23b. DATE THEREOF be NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or =e {Stete) 
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Reate: Gerevecited wihintad - death. Popes 


IRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral directar, 


R ATTENDING PHYSICIAN: The law requires that the death certil 


fe} 


2 


& TO HOSPI 


g 


ined by the haspital or attending physician. 


may be ret 
TO FUNERAL 


— 


Pages 1 ond 2 should be filed with 


Then please remove corbon papers. 


page 3 should be detoched far use as the buriol-transit permit. 


AS (4) 


9/58 


the registrar prior to burial, crematian, or remaval, and in any event within 72 haurs after death, 


(, 
(+ 


% 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Ct 
2793 CERTIFICATE OF DEATH Kip sen 
1. PLACE OF DEATH 2. USUAL RES| ICE (Where deceased lived. If institutian: Residence befare admission) 
0. COUNTY 0. STATI ; 
Mouwtoqoem eR vf marune as (Toe les 


b. CITY OR TOWN (If outside fore limits, write | c. LERJATH OF STAY IN 1b 
pe ‘ond pe nearest — 


TaKe pe HOSPITAL iz not in haspitat, give sire ase 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


ewis fu 


d. STREET ADDRESS ~ e. IS RESIDENCE 
ley o oR INSTTUTION 7 ~ ON A FARM? 
VASA A Ait Denk + ~~ ves (B-No 1] 


3. NAME OF First Middle 
DECEASED 


Last 4. DATE Manth Dey Year 
(Type or print) MA RS Soa ALE ic PacvéER Am aoa x w Gl 
5, SEX 6. COLOR OR RACE oe) MARRIED ['] |8: DATE OF BIRTH 9. AGE ln yeor IEUNDER YEAR| IF UNDER 2 HAS, 
p lost birthdoy) [Months] Day: aa Min. 
Cry ALE! Wik: fy wibDoweD pivorceo [] (0.26 £3 TI" z 5 


10a, USUAL OCCUPATION (Give kind of work dane| 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during post of warking life, eve if retired) Pe 
Ko C 7 Home-maker U.S.A. 
13. FATHER’S NAME Va. vee 'S Rabe NAME 
os Odo tke. Creer ree 
15. WAS DECEASEDEVER IN U yp ji aoe Th. SOCIAL SECURITY NO. tNFORMANT ms 
or dates of service) 


(fer, no, or unknown) ae ye. 


WASHINGTON SANITARIUM & HOSPITAL RECORDS 


eT, VR 
iL LO. thier NP . 
ese Jarrell 


e % ee 


18. CAUSE OF DEATH [Enter only one jeouse per line 


on tty oO; WAS CAUSED BY: 
ee CAUSE (0) 


ly DUE TO 
Par = if ony, 


gove rise to immediote am 
cause (a), stating the under. ( OVE a re Ah fert ber 
lying couse lost. ta a yi, 2 1461 
a Past ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PARY}(o) 49. WAS AUTOPSY 
3 sae a 
é yes No 1) 
& | 200. ACCIDENT WAS UNDERLYING [)__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | oF Port It of item 18.) 
& | OR CONTRIBUTING LC] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [2c TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (State) 
ray Hour a.m. While Not while factory, street, office bldg., etc.) 
= pom. 19 {ot work [J of work ' 


Fe (2 21__, \9E{L. that | last saw the deceased 
__M, ‘fram the causes and an the date stated above. 


Co Isr city oF town, stote] _-DATE SIGNED 
Le 2. . 


NAME tee)__HOWARD T. MORSE ne ee oe ikea Re tee Ss Aa 


21. | certify that | of si Ey IS 
alive on oy YZ Tand that death occurred ot ZZ 


220. BURIAL, NE: ‘2b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) (Stote) 
BURTAD "| 5/29/1961 LEWISBURG , PENNSYLVANIA 


‘2db. REGISTRARS SIGNATURE 


23. Ae sone vi rR AL HOME, | BQO N. STREET ,| NY 4a. REC'D BY REGISTRAR Sed ? 


pitt MAY 31 '61 


tina cf Weowg — 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH OTS 3 


“ PLACE OF DEATH Z. Senn RESIDENCE [Where decossed lived, I! inalitulions Residence belore gdmistion) 


Es 
=) 


aay TATE * ' b. COUNTY 
om + ree Ke, MARYLAND FUiragini as 
© 


|b. CITY OR TOWN [if putside corporete fifits, | ¢. LENGTH OF STAY IN tb ~¢. CITY OR TOWN (if outside corporate limits, write RURAL and give neerest town) 


sme write RURAL and Yive nesFet town) 


lalkema taryk, | Sen | audunat __ eS 


Ps2. NAME OF HOSPITAL OR INSTITUTION (if not in hospilel, give street eddress) d. STREET ADDRESS | . 1S RESIDENCE 


ash ingtors ae ad vtas, van = Whe -. RG) Si Ato Te - vances " 


| ves] NO 
3, NAME OF First Middle Last Dey Yeor 
DECEASED 


Hiypetorke ine) b nda Lee Haa S ; 3} i 9 f 


5. SEX 6. COLOR OR RACE| 7, MARRIED TR Never rere ]B. DATEOF BIRTH ~~ ]9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS, 


Fe Ww wots} fund eS S22 6 & i ea awe. ne | ye ‘|| EE 


‘We. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | II. BIRTHPLACE (Stale or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


done duringmost of working life, even if retired) 
f N. Oh: P meee TOL 4A 


13. :, NAME 14, MOTHER'S MAIDEN NAME 


Wobec tT a cheel ‘thainda ks. 

15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. ANP CERN ; ae >-ro Be vn Cale 

(Yes, no, or unkown) | ew 
My. Rs Ve a a Sam Addv 4s 


18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (e).] RETA BETWEEN 
ONSET AND DEATH 


PARTI OFATIweoiatt caust | _MYOCARDIAL INFARCTION Js =) ass 


along with form PM3. Page 5 may be retained for your files, 


DUE TO 


«) SEVERE CORONARY ARTERY ARTERIOSLEROSIS WITH THR¢ oe BOSIS days 


DUE TO 


5 (e) 
PART | 1 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1/2) 19. WAS AUTOPSY 
$$$ PERFORMED? 


YES no [] 


| Examiner's Off 


200. EXTERNAL CAUSE WAS" “] 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Part | or Part Il of item 1B.) 
PRIMARY C1 or CONTRIBUTING [I 
‘CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, ferm, | 20f. {Cily or town) {County} —T. 
Hour a.m, While Not While factory, street, office bldg., etc.) | 
p.m. 19 et work at work t 


21. I certify that | took charge of the remains described above, held an Autopsy bd inspection [= Inquiry [at and in my opinion 
death resulted from: Natural causes [x Accident fa Suicide (i Homicide fi Undetermined manner Oo 
CHIEF MEDICAL EXAMINER 


bosses a Tete TS pcp, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
1. DEPUTY MEDICAL EXAMINER [yz] SS es - 

EXAMINER'S = 

NAME (Type) Lk. A K Bf Brose Aarnw Address (Street, city, town, or county 4 ei [ 


22a. BURIAL, CREMATION,| 22b. D, THEREOF “| 22c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION ( ‘Town, or or country) ~ (Stete) 
EMOVAL (Specify) 


7 AA Ce O-3-e/ Qeomara Faroens ARuUNECr on VA. 


23. FUNERAL DIRECTOR Mord, Ete, ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


ot © Aa ae 
pray. Dicer kran, MA care JUN 5 61 Onthun £ FGassd 


MEDICAL CERTIFICATION 


MEDICAL EXAMINER: This certificate should be executed within 24 hours after death, If m 4 is necessary, 


ta the certificate, writing the word “pending” in pencil In Item 18. Give Pages 1, 2, and 3 jo the funeral director. Page 


4 should be forwarded to the Chief Medi 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


5795 MEDICAL: EXAMINER'S CERTIFICATE OF DEATH W578 


"|| 2. USUAL RESIDENCE (Where decessed lived, If inslilution: Residence belore e dmission) 


4 a. STATE b. COUNTY 
* MARYLAND M4 yn Dv 
re a ¢. LENGTH OF STAY IN Ib |] . .c. CITY OR TOWN (IF outside corporete limits, write RURAL end give neghesl town) 
£ 


= 
fam) 
= 
= 
= 


1. PLACE OF DEATH 
@. COUNTY 


(Ityesgivewerordetesofsorvice) 


No 


(Yes, no, or unkown} 


No 


o 
& 
0 
é 
~~ 
£3 
5 
2 
fa] in hospitel, give street eddress) d. STRE! * Fal ell 
3 A FAI 
bye. rus. S as oe ves 40 
2 3 Last Dey 
2Ee° (Type or print) W SEaTH . 
2 ES 5. me : COLOR OR RACE pace, 3 ea UND Zé v 
ates “4S 6. 7. MARRIED RAT NEVER MARRIED 8, DATE OF BIRTH 9. AGE (In yeers |IFUNDER 1 YEAR] IF UNDER 24 HRS, 
“4 of Ff F + i O \ last birthdey) Pe Deys | Hours] Min. | Min. 
. a le wipowep []__bivorcep ["] Jhn Kir 3F \ TO yn ; 
a <= *] 10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
=< (a done during most of working life, ‘even If retired) 
gaa sasTRacTén Woxkedself~employed NARY LA Le) Sl Ee 
2 i: 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

= ay 2 ‘ 
IS) Mr, William Thomas Hall Maryland Mrs, Susan Tippett Maryland 
9 . | 15. WAS DECEASED EVER IN U.S. ARMED FORCES? ] 16, SOCIAL SECURITY NO.| 17. INFORMANT =  ABeitimore, Marylmd 
ao 


5194-03-74 Mrs. Helen N, Hall, 5645 Govane Avenue 


"| INTERVAL BETWEEN 
ODISET Al 


PART |. DEATH WAS CAUSED By, 
IMMEDIATE CAUSE (e), 


ray) 

/ of x DUE Ti 
Conditions, if eny, which (b) 
isa lo Immediete cause 


teting the underlying 


% 


PART Il. OTHER SIGNIFICANT CONDITIONS £0! THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e}| 19. WAS ‘AUTOPSY 


ing the word “pending” in pencil 


z 
9g PERFORMED? 
3 YES no [J 
)] B | 202. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury in Pert lor Pert Il of item 18.) 
a 3 MARY [1] or CONTRIBUTING [] 
3 SE OF DEATH. 2 
s 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20a, PLACE OF INJURY (Home, farm, | 208. (City ortown) —~—~—~«(Counly) (State) 
5 a Hour acm. While Not While faclory, street, office bldg, elc.) Hl 
2 a, 9 jot work [_] at work 


13 
21. I certify that | took charge of the remains described above, held an Autopsy ies Inspection Ee Inquiry im and in my opinion 
death resulted from: Natural causes Dx]. Accident im Suicide 0) Homicide fl) Undetermined manner el 


CHIEF MEDICAL EXAMINER [_] 
ghee Z : Site aay mp, ASSISTANT MEDICAL EXAMINER oO DATE SIGNED 
DEPUTY MEDICAL EXAMINER BY S$ -2 q~ w/ 


Address (Street, city, town, or county) _ os 
E OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country} ~ (Siete) 


‘SIs ROBT EARS SGNATORE 


Onthag £, Fane 


it, prior to burial, cremation, or removal, and in any even’ 


MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If - is necessary, 
DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board of 


¢. 
—— agen 


TO DEPU 


'22e. BURIAL, CRE ION & I | 

REMOVAL (Specify) 

Burial 5/31/61 __|New_Cathedra’ 

AcHeT ES Rimphrey, Inc., 8434 USérgia Avenue 
AZ fea,, Silver Spring, Maryland 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


please execute the certificate, 


or Its desi 


TO FUNERAL 


24e. REC'D BY REGISTRAR 


paigUN 5 61 


MARYLAND STATE DEPARTMENT OF HEALTH 
Bier TISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
eu 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH is 
H a : on = 


E (Where deceased lived, If inslitutlon: Residence before edmission) 


s b. COUNTY } lp 
¢. LENGTH OF STAY IN Ib ©. CITY OR ee limits, write RURAL and give Fa town) 
wi ; 8 S 7 


z 
g 
= 
PA 


LTH DEPT, |. uace or bextra 
. COUN! 


@, IS RESIDENCE 
ON A FARM? 


yes [_] NO 


[AME OF HOSPITAL OR II 


“18, CAUSE OF DEARTH [Enter only one cause par line for (a), (b), ond (eld Revi Eiies Funer-al-Homey Rad for fly EWEN 


x 
PART 1, DEATH WAS CAUSED BY: sage Gy 
is IMMEDIATE CAUSE (2), is Oe PAMAAtA ~ Kind. 
ff 9 
. r / DUE TO om per 
Conditions, if eny, whieh eed! Fre, 


{b}. i 3 
gave rise to Immediate couse 
{a}, steting the underlying DUE TO 
cause lost, — + % 


© 
Dn 
e 
a 
8 
S 
fy 
= 
5 
a) 
Bye. “6 : La IL 17 AS73 fue 
3 3 he : Middle . best Day 
a 2 DECEASED \ | 
£ 4 (Type or print) j y | 19 G Y 
og=3s Peden ee SS . [TOMNALN fhe, 
ey = 5. SEX 6. COLOR OR RACE] 7, MARRIED [7] NEVER MARRIED 8. DATE OF BIRTH [iF UNDER T YEAR| IF UNDER 24 HRS. 
y | Months | Days Hours Min, 
Beas WIDOWED pivorced [] _ -/f/ FJ, Sf ae F | | 
a = 10a, ace L OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | li. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
aN done duffnd most of working life, even if retired) P a S/ 
g2y 5 elaski ws yi ‘P7282 
& = 13. FATHER'S NAME «i 14. MOTHER’S MAIDEN NAME 
J 
s __unknown unknown 
9 15 WAS aE Be IN U.S. pan FORCES? | 16. SOCIAL SECURITY NO.| 17, ARS A a Address a = 
o ‘es, no, or unkown) | (Ifyesgivewarordatesofservice}| 
e dry- 10~Se5d /ARS, ELE N NE STEK HAMBLN ( we) 
& 
‘5 


and in any 


—= 
19. WAS AUTOPSY 


g the word “pending” in pen: 


z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tie) r 
pace ui Ach ERFORMED?. 
i= 
‘3 yes [] NO Gt 
& | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of Injury in Pant I or Part Il of Item 1B.) a . ‘és 
1] & | PRIMARY (7 or CONTRIBUTING CF] 
G | cause OF DEATH. 
= 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ) 20%. (Clty or town] (County) (State) 
6 Hour e.m. While Not While factory, street, office bldg., etc.) | 
= p.m. 9 jot work at work 1 
21. I certify that | took charge of the remains described above, held an Autopsy CI Inspection pd]. ay Inquiry Fa and in my opinion 


death resulted from: Natural causes ra Accident jez! Suicide 0 Homicide [ Undetermined manner | 
CHIEF MEDICAL EXAMINER | 

ACTUAL 

Rane ee rae _p, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
D ER S 

eee TB " EPUTY MEDICAL EXAMINI A 28sv Hex G / 

NAME (Type) FA A. OS ER Z HA~rdcossiSireot, city, town, oF county) * 


22a. BURIAL, CREMATION,| 22b. a wie ki a NAME OF CEMETERY OR “CREMATORY 22d. LOCATION (Clty, town, or country) 


i 
EMOVAL [Specify] fea we CEMETERY PULASK( County WA . 


CRIAL 
‘24a. REC’D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


patMAY 23 °61 ethan £, Forms 


im prior to burial, cremation, or removal, 


ted 


its designal 


or i 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board of Health, 


please execute the certificate, writin 


23, 


ap ase ADD} He ae “het. Che 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


om! 


3797 


CERTIFICATE OF DEATH 


Ud754 


PLACE OF DEATH 


a. COUNTY 
Montgomery bac a 


2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admission) 


a. STAT 2 2 « _b. COUNTY . 
est Virginia Harrison 


RURAL and give negrest fawn) 
Rockville 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) 
OR INSTITUTION, 


b. CITY OR TOWN (If outside corporote limits, ou LENGTH OF STAY IN 1b 


| 


¢. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest tawn) 


Clarksburg 


d. STREET ADDRESS 


e. 1S RESIDENCE 
A FARM? 


> 2 e 
OBO esr) No fi 


iE death. Page 4 


Poges 1 and 2 shauld be filed with, 


727 Boiling Brook Pkwy. 
3 aguas First Middle lost 4 aad Manth Day Yeor 
(Type ar print) Hansford DEATH 24 19 61 
S. SEX 6. COLOR OR RACE |7. MARRIED Ll NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE lin years IF UNDER 1 YEAR] IF UNDER 24 HRS. 
: sot ond ; 
Male White |wioweot) _ovorctot] | Feb. 18, 1877 vi ese | | dle 


10a. USUAL OCCUPATION (Give kind of wark dane] 
during mast af working life, even if retired) 


Gas Company Retired 


1b. KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (State ar foreign country) 
West Virginia 


12. CITIZEN OF WHAT COUNTRY? 


USA 


13. FATHER'S NAME 
Francis H. Hansford 


14, MOTHER'S MAIDEN NAME 
Victoria Barnette 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
(Yes, no, oF unknown) IF yes, give war or dates of service) 
| None 


No 


17. INFORMANT 
Louise Osborne-Daughter-same 1d 


Address 


18. CAUSE OF DEATH [Enter only ane cause per line far (0), (b), ond (c}-] 


T |. DEATH WAS CAUSED BY: VU R emi rn 


INTERVAL BETWEEN 
ONSET AND DEATH 


MOS 


Then please remave carbon papers. 


JPA 
< ] G % - CAUSE (a). 


. or removal, and in ony event, within 72 hours = death. 


te hos been signed by the attending physicion and campletely filled in by the funeral directar, 


21. | certify that (I) (this haspital} attended the deceased from MAY x 
saw the deceased alive onMMAN 2 19] , ond thot death occurred o 


6h to MALES aay, 191, thot (1) (se} lost 
827A, fram the causes ond an the date stoted above. 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


DUE TO 
< Conditions, if fay, which ule (olga mich HN PERT RORY 2 YEARS 
E gove rise ta immediate 
ie cause (a), stating the under. ( CUETO 
gs tying couse last. ‘o 
285 Z Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)[19. WAS AUTOPSY 
a 8 
a 9g < yes] no Gt 
2 = [20a. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part Il af item 18.) 
§ & | OR CONTRIBUTING C] CAUSE OF DEATH 
2 © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
3 & [20c. TIME OF INJURY Manth, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City ar tawn) (County) (Store) 
3 rat Hour o. m. While Not while factary. street, affice bldg.. etc.) | 
= = p.m. 19 Jat work [] at wark i 
oO 
2 
© 
= 
> 
5 


DIRECTOR: After this certifi 


page 3 should be detached for use os the bu: 
the State Board of Health priar ta burial, cremotion, 


Ta. SIGNATURE 22b. DATE 
IGNED 
DO Ue Oe wo |AREO™ of MBrroe HAO  MAY2Y, /9¢7 
Te. PAYSICIAN'S md.aoonss 7O620 GEORGIA AVE. 
pe 
| EDWARD A. BEEmAy | _____ SILVER SPRING, AD 
a 33 Bo, BURIAL, CREHATION, 2b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, or county) (State) 
~5 pecity) 5 A 
zee Bur-Transit 5/27/61 Elks View 
- 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘250. REC'D BY REGISTRAR Sb. REGISTRAR'S SIGNATURE 
WR AIS (4) Robert A. Pumphrey Bethesda, Maryland DaTaAY 2.5 161 Cutten £ Plaasd 


ON 
MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


5798 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decoatad lived, If insiitutiom Rese Jamission). 
. COUNTY a. STATE b. COUNTY 


MARYLAND x P " re 
hb. city OR TOWN THSGNIEG Colboreta limite, cr LENGTH OF STAYIN Tb || a: City CRD TRES aide compare Tita wee nua MALESONS 7) 
F ma 


writa RURAL and giva nearast town) 


a wanrornet sda DOA __ Cahin John — — ee ; 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitat, give street address) d, STREET ADDRESS @. 1S RESIDENCE 
. ON A FARM? 
- YES NO 
Le & Hope Su bu eban.—— = —-6914, Seven 2ocks Road. Toe 
NAME OF Fi Middle Month jay Yeer 
DECEASED 
(Type or print) DEATH 
a 6. COLOR OR IRE Pag hit anno F @, DATE OF BIRTH 9. AGE er "IF UNDERSPYEAR| TF ioerh RS 
teat birthdey) Teg Deys | Houn | Min, — 


Pee aay wipoweD[_] —_pivorcep [_] 
108. rises Sccup ATION ER: kind of work 10b. KIND OF BUSINESS OR INDUSTRY 


ek eS 
at Bangs ee or foreign count&il 
done during most of working life, even if retired) 

5 7 * a Sharan — = 
13. FATHER'S NAME 14. EN NAME 


Mary Harris _ 7s = _ 


17, INFORMANT = “Address 


| 12. CITIZEN OF WHAT COUNTRY? 


within 72 hours after death. 


24 hours after death. If s ) necessary, 
Pages 1; 2, and 3 to the funeral director. Page 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yas, no, or unkown) | (Ifyesgivawarordetesofservica) 


+ “ES RUEH DE DEATOT ——— _________| ___ Dorothy Hart (Wife) Same_2s ahove 


18. CAUSE OF DEATH [Entar only one causa per fi r (a), (b), and (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: a 
IMMEDIATE CAUSE {a)__ 


Z 2 / hs 
Y 3 J DUE TO 72 
Conditions, if any, which (b) oe, (od 


16. SOCIAL SECURITY NO. 


it, File pages 1 and 2 with the State Board of Health, 


Item 18. 


gave risa to immadiata causa 
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be detached far use as the burial-transit permit. 


ECTOR: 


poge 3 should 
the State Board 


TO HOSPyg 


== 


is necessary, mr 


This certificate should beexecuted within 24 hours after death. If x) 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page = 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files, 


REDICAL EXAMINER: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Ti 
FOR STATE 5804 MEDICAL EXAMINER'S CERTIFICATE OF DEATH U5 


EALTH DEPT. 1. PLACE OF DEATH V2. USUAL RESIDENCE (Where dacessed lived, If institulion: Residence before edmitsion) 
ee a. STATE b, COUNTY 
Montgomery MARYLAND | Maryland 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, writa RURAL and give nearast town) 
wig gua ‘and giva nearest town) ~ 
. : nsington hrs. Kensington ee eS 
"a. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) || ~—d. STREET ADDRESS > 1S RESIDENCE 
ON A FARM? 
@u4 Hanmpdon St c 
cs  & 4003. Hempdon St 4 ves [] Node] 
in SaCEewED First Middle Last y4. DATE Month Dey Year 
a) : 
T: it} SEATH : 
Te. Howard Hopkins ae ) 
= 5. SEX 6. COLOR OR RACE] 7, MARRIED x2] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 
” mal rf fast birthday) |Months| Deys | Hours | Min. 
5 Ole WIDOWED DIVORCED [ Sept. 20, 1900 60 y= 
2 
N 
wn 


“Ta. USUAL OCCUPATION (Give kind of work | 10. KIND OF BUSINESS OR INDUSTRY | 11. TaTHPLAee [Stete or foreign country) "| 12, CITIZEN OF WHAT COUNTRY? 
done durigg gout of warking en if retired) | | 
£ be ae We =— * I ee ee 3 ee —— 
7 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
____ Unknown | ae Carrfe Hopkins _ 
TS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17..{NFORMBSNT, a vg Addross 


(Yes, no, or unkown) | (Ifyesgivewerordetesofsarvice) 


ose Nickens, 4003 Hamnden St., Senting ton, 
Ma. 


| INTERVAL BrTWEEN 
ONSET AND DEATH 


| 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) Corouary Ooolusion sudden | 
y ye | DUE TO 
Conditions, if any, which {b)_ 


geve rise to immediote cause 


Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board 


> 
i~4 
a 
= 
uv 
Cc 
5 
3 
Q 
£ 
te (0), steting the underlying ( OVETO 
6 cause | rome ea : = 
1S Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lie) 19. WAS AUTOPSY 
s ——— PERFORMED? 
in 5 History of previous heart desease ves [] No #] 
5 & [20e. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) - a 
4 mis & | PRIMARY (] or CONTRIBUTING (] 

a] © | CAUSE OF DEATH. 
B < 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 
© Z ficee oe While __ Not While fectory, street, office bldg., etc.) | 
= = pal a at work [_] st work 

fd 2 A x 4 . > EE pe Ss 
a 21. I certify thal | took charge of Ihe remains described above, held an Aulopsy (ma) inspeciion <1) Inquiry fe |. and in my opinion 


a 
° 
Ut death resulted from: Natural causes [&], Accident [_], Suicide [_]. Homicide [], Undetermined manner [] 
ae \ ae CHIEF MEDICAL EXAMINER [—] 
& 
a porn Gitisnr fbr t ia.p, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
oo‘ 2 FTE OE —M.O. 
¢™ 
so esgeensen(s a. DEPUTY MEDICAL EXAMINER [jg] 5/23/61 
wove s NAME (Tyee) Frank J, Broschart s : Address (Streel, city, town, or county) 
y Bs 226. TION] 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY j. LOCATION (City, town, or country) 7 
ata Bieta” |g 6/27/61 Ash Memorial, Sandy Spring, Mi. 
ad = RAL DIRECT@R — ADDRESS 240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS. AISME Ley Xen iovel Rookvitie = ey 
5M 9/60 As 2 is oatelUN 7 ‘61 Carthug J. Frias 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


5805 CERTIFICATE OF DEATH u5993 


oll 


Ws 

& 33 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence before odiision) 

o es a. 0. STA b. COUNTY 

é 58 Montgomery MARYLAND Maryland Montgomery 

£3 b. CITY OR TOWN (If autside corporote limits, write |c. LENGTH OF STAY IN Ib || _c. CITY OR TOWN (IF autside corporate limits, write RURAL and give nearest town} 

g§ 3 RURAL ond give neorest town) on 

3 $3 Bethesda 4| __Bethesda = 

f+ & - d. NAME OF HOSPITAL (If not in hospitol, give street oddress) cd. STREET ADDRESS e. IS RESIDENCE 
= QS OR INSTITUTION ’) ON A FARM? 
BN The Clinical Center, Bethesda 1h, Md. 4626 Chestnut Street ves C] No f®) 
s 5 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
2% (Type or print) Thomas Gregory Hutton peatH = May 9, 19 61 
=e 5. SEX 6. COLOR OR RACE | 7. MARRIED PY NEVER MARRIED [1] | B- DATE OF BIRTH 9. poribee IF UNDER 1 YEAR| IF UNDER 24 HRS. 

. urtndoy; Month: ir 
5 Male White wipowen [] vvorceof] | January 5, 1899 6 Pewee iota eee 
Te, USUAL OCCUPATION (Give kind of work done]10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) ; 
Social Analyst Social Security Scotland UeSeAe 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Thomas Hutton Isabella Me Wall 


NES WAS Peer sey etn U.S. aye rORSe 16. SOCIAL SECURITY NO. | 17. INFORMANT The Medical Records#ares 
ee eigen raed Sy ee - Rass 
| Uhabcertainable |The Clinical Center, Bethesda 1h, Maryland 
A i if INTERVAL BETW! 
1B. ¢ engy = pace per line for {0}, (b), ond (c}.] INTERVAL BETWEEN 
,_ PART: RATE MEDIATE CAUSE (ol Acute pulmonary edema ours 
) } DUE TO 


Conditions, if ony, which Acute myocardial infarction days 
gove rise to immediote Fam 

couse {o), stoting the under: _ 

lying couse lost. «9__ Hypertensive & Arteriosclerotic heart disease 15 + years 


, and in any event, within 72 hours after death. 


Then please remove corbon papers. 


-transit permit 
or remaval, 


the State Board of Health priar ta burial, crematian, 


a Parr I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19- Mere 
= 

& ves} Nol] 
& [200. ACCIDENT WAS UNDERLYING C]__| 206, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ! or Port Il of item 1B.) 

& OR CONTRIBUTING (] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& ]20c. TIME OF INJURY Month, Doy, Year )20d. INJURY OCCURRED  [20e. PLACE OF INJURY iHome, form, | 20F, (City or town) + (County) (Stote) 
5 Hele .gine While Not while foctory, street, office bldg., etc.) | 

= p.m. 19 lat work [F] of work { 


TES) 19-41, that (i (we) last 


NAb the causes and an the date stated abave. 
». DATE 


22b. DA’ 
SIGNED 
ATTENDING: MED. BO 5/9/62 


PHYS. IRECTOR PHY: A 
‘22d. ADDRESS 


2. | certify that O§ (this haspital) attended the deceased fram.__May.9,.__._ 
saw the deceased alive on. May 2». bu 19. 61. and that death accurred at 


220. SIGNATURE . 
A Ager mo. 


22c. PHYSICIAN'S 


ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 


by the hospital ar ottending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicion and comp! 


page 3 shauld be detached for use as the buri 


° mr Marry R. Keiser, M.D. Die Sieees! Gonver, Reteitie ars 
a g y 230. SER eine 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county) (Stote) 
> Vi pecify) e. - 
ate ( Cremation | 5-10-61 (Cedar Hill Vrematory Suitland, Maryland 
- J 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR ‘25b. REGISTRARS SIGNATURE 
VE AIS 50 ROBERT A. PUMPHREY Bethesda, Md. pare MAY 11 °61 Ontong 2 frat 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


58 CERTIFICATE.OF DEATH «7, vo7dd 


~ PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If insltuion: Residence before odmision) % 
$ i 0. 5JA\ b. COUNTY 
< MARYLAND 
; : Montgomery New Jersey 
= , b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
O give neorest town 
8 RURAL ond gi ) 
> Be Bethesda 68 da Whippany & S 
£ e d. NAME OF HOSPITAL {If not in hospitol, give street oddress} d. STREET ADDRESS e. 1S RESIDENCE 
xz OR INSTITUTION ‘ON A FARM? 
s: he Clinical Center 130 Parsippany Road ves) NO BR 
6 3. NAME OF First Middle lost 4. DATE Month ay a Teer 
rs DECEASED _ OF 
3 (Type er print} Edward Joseph Izykowies DEATH May 2, 19 62 
3 5. SEX 6. COLOR OR RACE | 7. MARRIED [Jf NEVER MARRIED [] [8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
‘5 ithdoy) Min. 
Male White — |woowe —_ovorcto C] March 25,1926 alta 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 
rr most of working life, even if retired) 


11. BIRTHPLACE (Stote or foreign 14 12. CITIZEN OF WHAT COUNTRY? 


Tuck Driver New Jersey USA 
FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Gi) George Izykowicz Anna Sharry 
1s. WAS ota IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT The Medical Record Address 


(Yes, m0, oF unknown} | (IF yes, give wor or dates of service) 


_No 


1g. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] 
PART |. DEATH eS Art cause io Open heart surgery with total replacement of 


None The Clinical Center, Bethesda 1h, Maryland 


INTERVAL BETWEEN 
ONSET AND DEATH 


, and in any event, within 72 hours after death. 


Then pleose remave carbon papers. 


‘ote hos been signed by the attending physician and campletely filled in by the funeral di 


ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 fj 


DUE TO aortic valve 
at Gandiaons Nitzonyporhiee Aortic valvvier: insufficiency 4-5 months 
£ 8 gove rise lo immedioe | 1 1, E 
g& couse {o}, stoting the under- ‘ e ‘ : 
eer ene lying couse last. (;_Subacute bacterial gndocarditis and Rheumatic 
ge6 iM 5 Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEAS IN PART 1(0)|19. WAS AUTOPSY 
Rof§ Ee 
4325 11S ves (% Nol] 
aol5 alo 
Pons = [20c. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
5560 & | OR CONTRIBUTING [1 CAUSE OF DEATH 
4 = © |(iF EITHER, NOTIFY MEDICAL EXAMINER} 
Sees & [2c TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, {20 (City or town) (County} Stole) 
of ray Hour 0. m. While Not while foctory, street, office bidg., etc.) | 
3222 < ee 19 Jot work [] ot work [J \ 
2.23 
zs sain! 21.1 certify that (I) (this haspital) attended the deceased fram: ary 23.5) g + 19. 1 that (I) (we) last 
HW 
Ss 3 % = sawthe deceased alive an__ Ma: 2 ol 9) 61 _and that death accurred ot. :OMP Hom the causes and an the date stated abave. 
=6 a2 220. (SIGNATURE 2b, Mone 
o> 7 ATTENDING . TAFE SIGNED 
“to f g wo. ANE Were Ag  5-2-61 
@ 2% = Scans md. aopeess The Clinical Center 
3 ype! M s 
Sc James L. Talbert M.D. stitutes of Veal thy occu 
& 33 4 2 Be. a UN, CREMATION, a DATE THEREOF Z F fown, or county) (Stote) 
~5 & Pecify] . 
menine Burial-Transit 5/3/61_ 
eee 4. Re L DIRECTOR'S SIGNATURE ADDRESS 750. REC'D BY REGISTRAR | 256" REGISTRAR’S SIGNATURE 
ert A, Pumphrey Bethesda, Maryland 


i 
Zs 
=> 
2a 
cog 
SE 


DATE May ZL 164 


1 
FOR STATE 


Division of STATISTICAL 


‘ = 


MEDICAL EXAMINER'S | CERTIFICATE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH 4 
RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


HEALTH DEPT. 


PLACE OF DEATH 
©, COUNTY 


Miomt Qexe ve 
write RURAL a ye oe 
K orm 


b. CITY OR TOWN [if(dpiside cor 
wn) 


— 


DECEASED 
(Type or print) 


5. SEX 


6. COLOR OR ral 


ud 


orete fimits, 


Guat 
KAY etait * Cre ae 


MARYLAND 


“e, LENGTH OF STAY IN Ib 


DOA, 


Vd295 
'SIDENCE (W. (Where aacaanal 1 institution: Residence befor dmission) 
Lue bf 
nesrest town) 


b. COUNT) 
+ Gem 
§ 


ff outside corporate limits, write RURAL end 


¢, CITY OR TOW! 


oo 


(if not in hospital, give str \ddress) d. STREET ADDRESS Ia 
vraxi S< eps a Kena at K fice NO 
tie< 'JBmes |* DATE Month Yeor 
ome _ | DEATH ais >) a 19 G / 


Fu UNDER 1 YEAR| if UNDER 24 HRS. 
| eoere “Deys Hours | Min. 
| 


9. AGE (In years 


8. DATE OF BI Tp bo 


7. MARRIED [_] NEVER MARRILD. 
WIDOWED prvorcen [_] Max. y 


1Da. USUAL OCCUPATION (Give kind of work 


done during of yaa MS 


13. FATHER’S 


ithin 72 hours after death. 


aven if retired} 


ris. WAS DECEASED as iN UL. orge, FORCES? 
(Yes, no, or unkown} | (Ifyesgive werordetes of service) 


eT 7 | 3" ee 


PLACE \ or foreign country) 


1Db. KIND OF BUSINESS OR INOUSTRY| 11. BIR 


ae he 


16. SOCIAL SECURITY NO. 


1. “a OF “7 tod 


| 14. MOTHER'S MAIDEN NAME 


y WPX 
| 17. INFORMANT 


{rs Alice ™M 


W Melon 


“18, CAUSE OP DEATH [ [Enter only one 
PART I. DEATH WAS CAUSED BY; 


Lf 
7 4 DUE TO 
Conditions, if any, whieh (b} 

geve rite to Immediete couse 
DUE TO 


1e should be executed within 24 hours after death. If x ) is necessar 


{e), steting the underlying 
causa last. 


fe) 


IMMEDIATE CAUSE (0)___ 


‘ause per lina for (8), (b), and 1c 


Core 


Address 
sm | —- 


INTERVAL ile 
ONSET AND DEATH 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 


j@ WAS AUTOPSY 


CAUSE OF DEATH 
20c, TIME OF INJURY — 
Hour 


MEDICAL CERTIFICATION 


p.m, 9 


death resulted from: Natural ca 


EDICAL EXAMINER: This certifi 


ACTUAL 
SIGNATURE 


je the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3, Page 5 may be retained for yourt 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board 


or its designated agent, prior to burial, cremation, or removal, and in any 


Month, Day, Year 


21. 1 certify that | took charge of the remains described above, held an Autopsy Ea Inspection val 


= | PERFORMED? 
| ves [] No f¥] 
2Db. DESCRIBE HOW INJURY OCCURED. (Enter netura of injury in Part | or Part fl of item 18.) —— 
20d, INJURY OCCURRED | 20c, PLACE OF INJURY (Home, ferm, | 2Df. (City or town) ~ (County) “(Stote) 


foctory, street, office bldg., ete.) | 
| 


While 
at w: 


Not While 
et work 


Inquiry va) and in my opinion 

Suicide fea Homicide ol Undetermined manner LJ 
CHIEF MEDICAL EXAMINER [_] 

MD. ASSISTANT MEDICAL EXAMINER Bl 


DEPUTY MEDICAL EXAMINER [SX 


uses Kl. Accident fel 


cs DATE SIGNED 
S$-3d-6/ 


Giete) 


[ohescha 


a [J S¢ hf Addrass (Sireat, ety, town, or county) 


Congressional Cemetelry Washington, D.C. 


EXAMINER'S 
nf NAME (Type) 
as 22a. tees he DATE THEREOF 
ag REM [Speci 
oa 6/1/61 
pl 23. FUNERAL DIRECTOR 

Vs, AISME 

5M 7/59 The S.H. 


22¢, NAME OF df OR CREMATORY 22d. LOCATION | (City, town, or country) 
S 24a. REC'D BY REGISTRAR | 24b. Sea 'S SI TURE 
2901 VEN St. NeW. 2 Foo 


oaTedgUh ‘wi 


Hines Co.Washington 9 SD. 


MARYLAND STATE DEPARTMENT OF HEALTH 
aire oo RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
_CERTIFICATE OF DEATH Or 


\, PLACE OF DEATH r | ae “USUAL RESIDENCE (Where dec: aernaiee lived, If institution: Residence belore edmission) 


Id 


SE COUNTY, a. STATE b, COUNTY 


Montgomery MARYLAND | Maryland Mont. 


b. CITY OR TOWN {if outside corporate limils, |e, LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporete limits, write RURAL end glve neerest town) 
write RURAL end give neerest town) 


Bethesda 3 days > 4 Chevy Chase 15 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilel, give street address) “d, STREET ADDRESS , IS RESIDENCE 


IN A FARM? 
Suburban | 7% 7104 Beechwood Drive vs ENO 


“NAME OF Middle 4. DATE Month 
DECEASED | 


oF 
(Typa or print) N DEATH 
ee = On & —— “ : 
5. SEX 6. COLOR OR RACE! 7, MARRIED 5-| NEVER MARRIED O 8. DA ds ‘OF BIRTH 9. AGE (IP Poers |IF UNDER 1 Y! 


| lest birthdey) | Months) Deys jours. | Min, 
Female | White | woowog wore] 3/17/83 Gn wes hoe hae 8. 


Te. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (County & State, or foreign country) ITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 


none — Waterville, Ireland _U,S.A 50 yrs. 
13, FATHER'S NAME 14, MOTHER'S MAIDEN Bane 
John Ovlihan | Joanna Foley 


/15. WAS DECEASED EVER IN U.S. ARMED FORCES? ] 16. SOCIAL SECURITY NO.) 17. INFORMANT ‘Address: 
(es, no, oF unkown) | (IFyasgivewerordetesofservice]| 


__no Nene _W.F. Jarvis (son) Bloomfield Hills, Mich 
1B. . GAUSE | OF ‘DEATH [Enter only < one couse. "per Tine lor (e), (bj, and (c).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: c ae 
IMMEDIATE CAUSE (e). 


in by the funeral 


e 24 hours aft, 
id completely 
2. 
ar 


nar) 
4 


ician an 
Then please remove carbon papers. Pages 1 and 2 sh 


f Health prior to burial, cremation, or removal, and in any eveptewithin 72 hours after death. 


41x 
Conditions, if eny, which S 5 Parma 
geva rise to immediete couse 
(a), steting the underlying 
Sause lest, 


The law requires that the death certificate be execute: 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e) 19. WAS AUTOPSY 
a PERFORMED? 


Se Tee! Fee J MPa i al 


200. ACCIDENT WAS UNDERLYING [] | 205. -DES€RSE HOW INJURY OCCURED. (Enter netura of injury in Pert | or Pert Il of item 18.) 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20¢. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 20f. (City or town) _ (County) (State) 
Hour a.m. While Not While lectory, street, office bldg., etc.) | 
oct 9 et work [_] ef work 


. f certify that (I) (this hospital) attended the deceased from., }35 elles &.44, that (1) @ve} last 
saw the deceased alive on. sow ‘ and that death occured at.....4.M, from fhe causes and on the date stated above. 
220. SIGNATURE 7 a 22b. DATE 


ATTENDING ED. STAFF SIGNED 
€ hp Regma f Mp, | PHYS. DIRECTOR O PHYS, fa i ie 
22c, PHYSICIAN'S 


— 
= 
S 
a 

= 

e 
“if 

a 
a 

a 
© 

re 

8 
© 
g 
3 
. 

2 

2D 
2 

= 
5 
= 


3 
a 
© 
a 
= 
zs 
a 
© 
re 
= 
3 
3 
& 


MEDICAL CERTIFICATION 


R ATTENDING PHYSICIAN: 


Fd 
ES 
a= 
a 
a 
= 
vu 
e 
= 
a 
° 
:= 
S> 
hee 
Ee] 
>o 
oe 
a 
os 
fe 
Ba 
3 
2 
ce 
meee 
oo 
38 
os 
ae 
£8 
wre 
=e 
35 
Bet 
— 
“ 
o 
reed 
28 
baat 
aS 
EA 
wi 


22d. ADDRESS 


ee ae R. Reedy _ Ste: he he Oe ST bos, Chase Ma 


230, TURAL a oa DATE THEREOF ~~ | 23¢. NAME OF CEMETERY € OR CREMATORY | ~—~*'| 23d. LOCATION (City, town or county) 


REMOVAL «(Sa cify) 
Burial “” 6-17-61 | Mt. Olivet Cemetery Washington, D, C 
24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 250. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


ROBERT A. PUMPHREY Bethesda, Md oa MAY19'61 | Coutts £ Kiana 


director, page 3 should be det 


death. 
TO FUN 


TO HOS 


< 


\ MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


5808 CERTIFICATE OF DEATH v5997 


ol 


~ « 
& 2 1 ee etl a USUAL RESIDENCE (Where deceased lived. If instilution: Residence before admission) 
8 3. ° b. COUNTY / 
a MARYLAND 4 
32 ( Ml Montgomery Virginie FAIRFAX 
< ° B. CITY OR TOWN (If outide corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITYOR TOWN (If outside corporote limits, write RURAL and. give neares! town) 
3 6 RURAL ond give nearest lown) Cy = =P 
3 23 Silver Spring 8 Months Falls Church ¢ 
= ” od. NAME OF HOSPITAL (If not in hospital, give street address) d, STREET ADDRESS @. IS RESIDENCE 
* iv OR INSTITUTION ON A FARM? 
a " . yes [] NO 
y ) 5 Oe e_N SCLNOG) 
£6 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
= DECEASED OF 
3 (Type or print Johnson DEATH May 11 19 61 
ef 5. SEX 6. COLOR OR RACE MARRIED [_] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In years |IF UNDER } YEAR] IF UNDER 24 


lost birthdoy) [Months] Days | Hours 
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= Seta z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH | BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(a)/ 19. eS eET ey 
BSvo ce) RMED? 
OGe 85 ls ves no E] 
peat eas “we_| © 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of Injury In Pert | or Part Il of item 18.) ‘ 
Ea} aio W & | OR CONTRIBUTING [1] CAUSE OF DEATH 
aeete © | 1F EITHER, NOTIFY MEDICAL EXAMINER) 
oF see z 20c. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 20a. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) ———S=S Sete) 
45 g id rs ear abe While __Not While factory, street, office bldg., atc.) | 
a eto5 g , 19 at work [] at work 
E yo. 
‘s 
B2os8 . | certify that (I) (this hospital) & ded the deceased from... is Hk, to. » 1%2.0., that (1) (we) last 
a8 O38 2 saw the deceased alive on 3 ie and that death ockwel 24 from the causes and on the date stated above. 
wreaks 220, SIGNATURE DATE 
fa 6 ATTENDING STAFF i 
tees Mp. | PHYS. oO DIRECTOR OD Prys. 
sg Se | 22e. eens, a ae 22d. ADDRE; > 
a5 NAME (Type) fa Dew 
— ees 
sy — a 4 2 tie 
ge Roe 23e. BURIAL, oe 23b. DATE mie zie NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
‘ee REMOVAL, (Spgcity 
e798 Buria 5/27/61 Reformed Church Cem. | Shephardstown, W. Va. 
Brat 4) 24_FUNERAL DIRECTOR'S SIGNATURE ADDRESS Lat a 250. REC'D BY REGISTRAR |25b. REGISTRAR’S SIGNATURE 
15M 9/60 Robert A. Pumphrey Bethesda, Maryland |... May 2961 


Other f fee 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


5815 MEDICAL EXAMINER'S. CERTIFICATE OF DEATH 069435 


1 
FOR STATE 


HEALTH DEPT. 7 PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, If inslilullon, Residence before edmission) 
2. CO 
8 a. STATE b. COUNTY 
5 Eoegenaty MARYLAND Marylend Monte 
3 b. CITY OR TOWN [if outside corpore it ¢. LENGTH OF STAYIN 1b |>y — c. CITY OR TOWN (If outside corporete limits, write RURAL end give neeres! town) 
3 write RURAL and give nearest town) \ 
3 ‘Rockville A Rockville > a 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) d. STREET ADDRESS @. IS RESIDENCE 
‘ ON A FARM? 
2, |... 16 Johnson Dr, si tne sonnsén pr. ves) NO gl 
3 3. NAME OF :~— Middle ~ Last 4. DATE “Menth Dey ¥ Ss 
DECEASED OF 
(Type or print) Jones DEATH 9 
| 5. SEX |6. COLOR OR RACE/7 married [IINever MARRIED [gp] & DATE OF BIRTH AGE (In yeers [IF UNDER 1 YEAR| IF UNDER 24 HRS, 
femal las! birthdey) Moats] Days | Hours | Min. 
Ta Le wipowep [] ovorcto[]| Sept. 20, co |r 


10e. USUAL OCCUPATION (Give kind of work 
done during most of working life, aven jl retired) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (s: 12, CITIZEN OF WHAT COUNTRY? 


, 2, and 3 to the funeral director. Page 


EDICAL EXAMINER: This certificate should be executed within 24 hours after death. If an’ 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 


4 should be forwarded to the Chief Medi 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board 


thin 72 hours after 


—s a _Virginia _ USA s 
ra 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Unknown £. Unknown : +n a 
Tg, WAS DECEASED EVERIN U.S, ARMED FORCES? 16. SOCIAL SECURITY NO] 17. INFORMANT Address r 
(Yes, no, or unkown) | (ifyesgivewerordetesol service) 
Emily Harriday, Rockville, Ma, 
|) 18. CAUSE OF DEATH [Enter only one couse per line for (e), (bl, end el] =e j c INTERVAL BETWEEN 
ONSET AND DEATH 
PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o)____ COFOnmry ooclusion _ : = _|__audden _ 
‘eo Orme | DUE TO 
Condiffons, if eny/ which tb) at i 
geve rise to immedie! a a 
(0), stoting the un. eee 
couse fast. (e) 


{ Examiner's Office along with form PM3. Page 5 may be retained for your files, 


z 

g PERFORMED? 
3 5 = La Lie Git ves if] (Nei 
5 FE | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of Injury In Pert J or Pert Ii of item 18.) 

¢ | PRIMARY [] or CONTRIBUTING [) 

U | CAUSE OF DEATH. 

a x ae = eS . = —— 

g o 20c. TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ; 20#. (City or town) (County) (Stele) 
Fat Hour e.m, While __Not While foclory, street, office bidg., ete.) + 
2 a 19 jot work [] ot work [_] 


oe 
21. 1 certify that | took charge of the remains described above, held an Autopsy Oo Inspection fxi- inquiry Lx: and in my opinion 
death resulted from: Natural causes &) Accident El Suicide 1. Homicide im! Undetermined manner () 
CHIEF MEDICAL EXAMINER oO 


ACTUAL es 
SIGNATURE Lan Ow - 3.0 agree teers Poon S580 MEDICAL EXAMINER DATE SIGNED 


or its designated agent, prior to burial, cremation, or removal, and in any eve 


i 
a aniaienta DEPUTY MEDICAL EXAMINER [ge May 31 1963 
NAME (Tyee) “Frank J.“ Broschart_ _ Address (Stroot, city, town, or county) _ as 
a 720. BURIAL, CREMATION] 22b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY —=«|.- 22d. LOCATION (Cily, town, or country) {Stete) 
a REMOVAL (Specify) 
° 
H 


. FUNERAL DIRECTOR y 19 moon ities Reo, e Peon, REGISTRAR'S SIGNATURE 
YS. AISME J Y : ; 
SM 9/60 y heck Le if eo, Mi. oare JUN ae Pon stun of Minne 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5816 CERTIFICATE OF DEATH vO83 


Reg. Dist. Ue 


oad 


~ cs 
& oF 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
Ss $8 2. COUNTY b. COUNTY ; 
ae mara | * "Maryland ai Carroll ~ 
rs - b. CITY OR TOWN {If autside corporate limits, write |e. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
8 a RURAL and give nearest tawn) 
> ¢ : 
ees g Rural-~- Mt. Airy 
Fa 2 fH Hi PITAL {IF not in haspital, give y address) d. STREET ADDRESS d . 1S RESIDENCE 
a * OR INSTITUTION ¥ ON A FAR 
st Montgomery General Hospital Beds 2 ves] Ni 
4 
? 5 3. NAME OF First Middl 4. DATE Y 
- DECEASED je! iddle lost os Manth Day lor 
3 {Type ar print} DEATH May 10, 19 
2 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER’| YEAR] IF UNDER 24 HRS 


last birthday) [Months] Days | Hours] Min. 


3 
i 
3 
é 
2 
° 
<= 
> 
B 
rs 
“ Bol 
a 3 
c cs 
= > 
: s 
3 ae Male Maite _[wrowot) vores i Suly 12, 99687 73 
S € ae 10a. USUAL OCCUPATION ( kind af work dane! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
g 9g during most af warking life, even if retired) 
3 oR t d 
$2 Water aturalize 
a 2 & T 13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
© SAS 
B Be> Solomon H. Kabalan Muhsny Laytoun 
= eae 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY 4 INFORMANT 
= ae2 Hebe mintaje a aeennrcsesaaill Ow Est cae 2623"Hampton Rd. 
eae S o--- ~~~ = - = - - | 217 = r River 16, Ohio 
=£ D358 
E FEE: 18. penn eet eee per line for (a), (b), and (c)-] . ANTERVAL BETWEEN 
£ CEs IMMEDIATE CAUSE fo). ACUte coronary occlusion, recurrent 
3 £é 2 5 DUE TO 
> , F : 
= Be > Canditions, if any, which (b) Arteriosclerosis, generalized 
$ gEs gave rise to immediate 
= Mere e cavse (0), stating the under. ¢ OVE TO 
gz ah She lying cause last. ©) 
f§e Jyingscavtesini.. 
-e4 3. 2 z Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo)|19. WAS AUTOPSY 
ove Q PERFORMED? 
2 = 4 3 : a ‘ é 
288 a $|_ Chronic congestive failure; diabetes mellitus, mild yes[] NOK] 
2 u 
iz ie e = 200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part II of item 18.) 
Soe ake! & JOR CONTRIBUTING LJ CAUSE OF DEATH 
age oO © [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
set. “ cere Te) 
g a5 65 & |20c. TIME OF INJURY Manth, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or tawn) (County) (Stote) 
= = y 7] 3 Hour a.m. _ While Not while factory, street, affice bidg., vEU 
im rears = p.m. lat work [] at wark 
OF poe 
23235 
; eg 
Ze 
a2 
ED 
=) 


page 3 shauld be detached far use as the burial-transit permit. 


5 1 
~5 5 | Jalivean_o/t¥/O4 19. __, and that death accurred at 924 0F . 
° a re ADDRESS (Street, city ar town, state) DATE SIGNED 
o.. / ACTUAL Bad 2: a te 
er / SIGNATURE. é many AZ mo, Main S,reet 
a a 
5 PHYSICIAN'S 
pees NAME (Type) 
WEEOD ‘22a. BURIAL, CREMATION, sa DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, ar caunty) (State) 
92585 Riv (Specify) 
ou o M, 
oo = 
r= - 28. Bar DIRECTOR'S SERRE ADDRESS 2da, REC'D BY REGISTRAR ” SIGNATURE 
VS A15 (4) ' 
ey C. M. Waltz vo Ee Maryland DATEMAY 1.5 761 Clutter J Hinws 


1 
FOR STATE 


HEALTH DEPT. 


Health, 


yy is necessary, =A 


the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


4 should be forwarded to the Chief Medical 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board 


cate should be executed within 24 hours after death. If fe 


| Examiner's Office slong with form PM3. Page 5 may be retained for your files. 


or its designated agent, prior to burial, cremation, or removal, and in any even) 


5M 7/59 Q 


in 72 hours after Se 


MARYLAND STATE DEPARTMENT OF HEALTH 
sali) ei AJATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 584 : 


1, BLACE OF DEATH 


. USUAL | RESIDENCE (Where deceasad iia, If institutio 
= a. COUNTY 


e. STATE b. COUNTY 


idence before admission). 


7. ___ MARYLAND 
b. CITY OR TOWN [i | ¢. LENGTH OF STAY IN tb s: CITY OR TOWN (WF outside corm 
writa RURAL and give near 


i E imits, write RURAL and give naerest own) 
: iw x- 
Retort, | La tue, | Chena? 2X%~3 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS | @. IS RESIDENCE 
rm | ON A FARM? 
ha feeccrre CL IS4LE Conn, An MY ves] No Bi] 
3. NAME OF First Middle Eee fanth Dey “Yeer 


tooo) ented” "@,. Kez. | Bar Pitt saul & 19¢o/ 


5. SEX 6. COLOR OR RACE] 7. MARRIED [_] NEVER MARRIED 8. DATE OF BIRTH 9. AGE 


j uthid wioowtp[] oivorceo [] | S2-Do- OS hese 


Ee Waa | 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (Stele or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during mos! of working life, even if retired) | 


eee. Wisconsin ~S.&, 
13, wring Rane F- Vitis Cop ‘14. MOTHER’S MAIDEN NAME Hh s =. 
Cora Cain 


|___ Lincoln Keith = La Co _ 2 
%5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO,| 17. INFORMANT rr 
(Yas, no, or unkown) | (Ifyesgivewerordetesofservica) Washin me a 


N. 
Alice Keith-sis r-5338016th Street, "y. 


18. CAUSE OP DEATH [ [Eniar only one cause | per line for {e), (b), and (ec). J “INTERVAL BETWEEN 
PART f. DEATH WAS CAUSED BY: (op o eh, Ate A SE ALPERT 
Pe + IMMEDIATE CAUSE (a)__ § — -s _ 


=, Df veto 
Conditions, if wig, Saf be "Sent s — 


gave rise to immedieta cause \a 
(a), steting the undartying (- PUETO 
couse lost, © 


tide cof 


F UNDER 1 YEAR| IF UNDER 24 HRS. 
Pere | Days | Hours “Min. 


z ~ PART Il. OTHER SIGNIFICANT CONDITIONS CON’ "ATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART | Mel) 1 19. WAS AUTOPSY 
PERFORMED? 

E j 

| eee ew al bt ae Tes m nle..4 = VS lie ST 

= |20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Entor nature of injury In Pert | or Pert Il of item 18.} 

E | primary (1 or CONTRIBUTING [-] | 

© | CAUSE OF DEATH. | 

SS 2 ee ——E i es e . aes 

§ | 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (State) 

a Hour a.m, While Not Whila Tectocypatreal, Sif eaibt a yy 

g p.m. 9 at work [Jat work [-] | | 


21, I certify that | took charge of the remains described above, held an Autopsy ima) Inspection ra Inquiry bd and in my opinion 
death resulted from: Natural causes Fa Accident Er Suicide [ek Homicide 1 Undetermined manner ma 
CHIEF MEDICAL EXAMINER [_] 


Z AT) 
piel Tw La io Bixee neat cp, ASSISTANT MEDICAL EXAMINER [[] DATE SIGNED 


EXRARGEEA'G DEPUTY MEDICAL EXAMINER DX s VEFG/ 
NAME (Type) _ RAK. Bho gchaest > Addrass (Street, city, town, or county) a: 
22a. BURIAL, CREMATION,| 226, LK ate- 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of country) Grete) 


REMOVAL (sppety) 


mation! 5/17/61 


emation Crematory 
23. FUNERAL DIRECTOR ADDRESS ja. REC'D BY REGISTRAR 


Robert A. Pumphrey Bethesda, Maryland Lea 19°61 


24d, REGISTRAR’S SIGNATURE 


Olnttun §, Tad 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


5848  —s—_—s«s CERTIFICATE OF DEATH U5805_ 


. PLACE OF DEATH a ~ || 2. USUAL RESIDENCE (Whore deceesed lived, If institution; Residence before edmistion) 
». COUNTY e. STATE 


Montgomery MARYLAND Maryland +. COUNTY Montgomery 


b. CITY OR TOWN [if outside corporate limits, "| ¢. LENGTH OF STAY INIb || €. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 
write RURAL end give neerest own) 
31 years Ch 
——__---Bethende = paket Ls evy Cha, ae SS 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) d. STREET ADDRESS a #15 RESIDENCE 
ON A FARM: 


tw i yes [_] NO 
Suburban Middle ; 4g Bradley bane Month Dey “Yeer be. 
DECEASED ° 


F 
(Type or print) Henry DEATH 19 


hss CTT ey, peel Nevin manned EJ] & CRON — Ta KEE aay ONDERTIE TF ONE Ta 


lest birthday) Renal Days | Hours Min. 


— 


@ 


a 
raf 


. 
2 
‘o 
7 
= 
3 
= 
x 
a 
ea 


: 
S 
& 
2 
° 
i 
> 
a 
= 
3 
> 
2 
= 
3 
E 
6 
8 
2 
& 
6 
e 
s-] 
4 
rd 
S 
= 
a 
a 
eS 
3 
c 
2 
6 
© 
ee 
> 
) 
0 
° 
= 
a 
a 
Py 
cy 
= 
‘4 
8 
e4 
| 
s 
= 
< 
a 
ie) 
eB 
oO 
Wy 
i 
= 
a 


within 72 hours after d 


& WIDOWED oivorced [_] | 1, / yes. 
108. ‘OCCUPATION Waste ‘of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, &Ik Tee Chinn & Stete, wb; country) | 12. CITIZEN OF WHAT COUNTRY? 


dona during most of working life, aven if retired) é | 
stodian | Am, Security Bank| 


4 Cu 
ra. FATS RES ja we tne FOREN > Conn. USA 


: es Kelley | . 
15. WAS arcane RATRACK KERR, ‘| 16. SOCIAL SECURITY NO.) 17. qNFOM RAY -Branvigan ‘Address 


(Yes, no, or unkown) | (Ifyesgive wer ordetesofservice) 


= Jie >79=01-5209A Po Esther Cantrell (Daughter) Same as above 


INTERVAL BETWEEN 


‘USE OF DEATH [Enter only one couse per¥m for [e} (b), end (c).) 
PART I, DEATH WAS CAUSED BY: - Po ey, 
IMMEDIATE CAUSE (e)___ or KD Piz 


Then please remove carbon papers. Pages 1 and 2 should 


x DUE TO 


Condillons, if eny, which (by 
geve rise to Immediete couse 
(e}, steting the underlying DUETO 
Sou bet (c) a eee sd = 

THER SIGNIFICANT CONDIZIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1( 


@)) 19. WAS AUTOPSY 
PEREORMED? 


| YES NO EIR 


200. IDENT WAS tif 2b. DESCRIBE HOW INJURY OCCURED. (Enter neture ol injury in Pert | or Pert Il of item 18.) 
OR CONFRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED ; 20c. PLACE OF INJURY (Home, form, ‘ 20f. (City or town) (County) {Stete) 
hee an: While __Not While factory, street, office bldg., etc.) | 
19 ‘et work et work 


21. f certify that (!) (this hospital) attended the deceased from.. BSI Mlan IC7 19% } ‘F- sie Eee , that (1) Sve) last 
we as and that ddath occured bid M, from the fauses and on the date stated above. 
5 22b. DATE 


xo, MEO Boe a 5-2 OP. 
Bl eralg-—————— 


| 22d, ADDRESS ow 
ya / y [AO CO. re utdea le, 
23e. BURIAL, CREMATION, | 236. DATE THEREOF "'93c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Siete) 
BEB (Srecity) 6/7/61 fount St. Benedict Cemetery) Hartford, Conn. 


ty SE Pup hESY » L ce 8434 Gedreia Ave .ss Md. 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
pmo L- Ber for a ee ae BL ee a ae 


MEDICAL CERTIFICATION 


saw thd deceased alive on. 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executt 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


director, page 3 should be detached for use as the burial-transit permit. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


581$ MEDICAL EXAMINER'S CERTIFICATE OF DEATH US5806 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where di 
a, COUNTY 


1 


“FOR@7ATE 
HEALTH DEPT. 


sed lived, If institution: Residence before edmission) 
@. STATE b. COUNTY 


MARYLAND —— 
ies ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporate limits, write Rl “and givefnearest lown) 
rast,lown| 

Chase Chama ma 


‘OR INSTITUTION (if not in hospitel, give steeyAddress) d. STREET ADDRESS 


330 4/ 


“IS RESIDENCE 
ON A FARM? 


yes [] | NO i 


& 


EDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 
ath. 


4, DATE “Month Dey 
DECEASED Or 
(Type or print) DEATH 19 é { 
5. SEX 6. COLOR OR RACE|7. maRRIED [jg] NEVER MARRIED [_] | ® DATE OF BIRTH 9. AGE (In years | MINDER | YEAR| IF UNDER 24 HRS. 
* last birthday) ape Days | Hours | Min. 
Met Gf ym. 


wirowe[] __oivorceo [| 4 S/F ~ ft L¢ 0 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) ‘12. CITIZEN OF WHAT COUNTRY? 


| 14, MOTHER'S MAIDEN NAME rr - - 
EVER IN U.S. abe torte SOCIAL SECURITY NO. 


17, INFORMANT “Address 
) | (IFyes give warordetesofservice)| 


1 LBEG Crraner (uri) Sn 2 


INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY, o . ONSET AND DEATH 
IMMEDIATE CAUSE [a)___ = ai Vihef 7* A = ——= e = 3 


Ve | DUE TO 
Conditions, if eny, which (b) 
geve risa to imma 
(a), stating the un 
cause last. (e) 


Oa. USUAL OCCUPATION (Give kind of work 
dong during most of working lifa, evan if retired) 


= s- EE e 
13, FATHER'S NAME 


in 72 hours after 


15. WAS DECEAS! 
(Yes, no, oF unkoy 


No_ 


it. File pages 1 and 2 with the State Board 9} 


Unknown 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19, WAS AUTOPSY 

g * ee oa PERFORMED? 

& A Mean ce ets’ F _|vés []_ No ba 
19) = | 20a. EXTERNAL CAUS WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury In Pert f or Pert Il of item 18.) 

& | PRIMARY [] or CON’ Oo 

| CAuse OF DEATH. 

s 20c. TIME OF INJURY — Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, oe) 20%, (City or town) ~~ (County) ~ (Siete) 

a Hour a.m. While __Not While factory, street, office bldg., ote.) 

3 io 19 at work [_] at work [] 


IR: Page 3 should be used as a burial-transit permi 


Es 
o 
« 
& 
£ 
z 
a 
< 
3 
5 
8 
& 
i 
E 
a 
2 
ie] 
a 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


ra) 21. I certify that | took charge of the remains described above, held an Autopsy Oo . ee ial Inquiry vay and in my opinion 
oO < death resulted from: Natural causes | Accident . Suicide |. Homicide ‘ Undetermined manner 
os bs 
& 
gS at CHIEF MEDICAL EXAMINER [“] 
3° ACTUAL Sez re Lee 
ae Done aan 3 _ yap, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
so ue eis DEPUTY MEDICAL EXAMINER [3] S- 30-6 
me NAME (Type) AAN) K* Sf 4og chad ft Address (Street, city, town, or county) —_ - 
fa Pv, 22e. BURIAL, CREMATION,| 22b. DATE THEREOF — 22c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Cily, town, or country) {Stete) 
a a 5 REMOVAL “pa 
° 
ate 6/1, _| Cedar Hill Cremato 
23, FUNERAL eee ‘ADDRESS 248. REC'D BY REGISTRAR { 24b. REGISTRAR'S SIGNATURE 
VS. AISME 


Robert A. Papicey Bethesda, Maryland Onnthun S, Aran 


5M 9/60 <5 


patUN 2 °61 


tem 2 Bh Film 288 MARYLAND STATE DEPARTMENT OF HEALTH 
bite) h dPleansmea RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Or 


Bas ecccereil OF DEATH VOSU7 % 


5 Lo oss ~- 
= 7, PLACE OF DEATH ) 2, USUAL RESIDENCE (Whare daceesed lived, If inslitullons Residence beforg/Sdmission) 
- . COUNTY 9. STATE b. COUNTY 
5 Montgomery _ —_ manviano || District of Columbia _ a 
2 U5 b, CITY OR TOWN (if outside corporate limits, |e. LENGTH OF STAYIN Ib | ¢. CITY OR TOWN (If outside corporate limits, writa RURAL end give nearest town) 
x ao write RURAL and give neares! town) x< \ 
Mens Bethesda (Rural) | 6 days __ Washington _ " 4 
= ea ~-d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give stroot address) d. STREET eve « “TS RESIDENCE 
ie 8 
2 
We : U, S, Naval Hospital 3100 Connecticut Ave., N.W. Seg 
3 |. NAME OF First Middle lest | 4 Dey Yoor 
a DECEASED ) oF. 
S (Type or print) Adele Cooke KINGSTON | DEATH May 19 19 61 
C 5. SEX ~ /6. COLOR OR RACE] 7, MARRIED Bq] Never MARRIED [_] ] 8. DATE OF BIRTH = ~/9. AGE (In UNDER T YEAR| Ff UNDER 24 HRS. 
2 test birthda | Months | Deys | Hours | Min, 
5 _Female a@ucasian | wow: [|  vivorceo(]| 9-25-79 BE | [_ 
2 TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) CITIZEN OF WHAT CO 
ra done during most of working life, even if retired) | | 
§ Homemaker _ =e = _Maryland |___USA a 
o 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
3 
8 
2 _ Charles W. COOKE | Josephine ROGERS Ss 
i 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY “eal | 17. INFORMANT Address 
gs (Yes, no, or unkown) | (Ifyesgivewarordetesof service)| 
= No ot _ None | (B) arthur Kingston > 8ame as #2 above 4 
‘] 18. CAUSE OF DEATH [Enier only ona couse per line for (e), (b), and {e).] INTERVAL BETWEEN 


ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (2) ff ana U a |” = 
| 6] u \ DUE TO “ , & 
iO th 
Conditions, if eny, which eit pirat nrre Open ptdiuc haw f £ e. 
geVe rise to Immediota cousa 5 ‘ : 


(a), steling the underlying 
couse lest, te) 


PART 1 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTR RELATED ‘TO THE TERMINAL D DISEASE “CONDITION GIVEN IN PART Ma) 


19. WAS ‘AUTOPSY 


While Net While © factory, street, office bidg., etc.) | 


et work [_] at work <1 


of Health prior to burial, cremation, or removal, and in any event, within 72 hours 


z 

2 FORMED? 
o> = "s ity oe oak & WH a; yes fc] No [>] 
= }20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter noture of Injury in Part I or Port Il of item 18.) 

& | OR CONTRIBUTING (] CAUSE OF DEATH | “ 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER)| Fell at home 

z 20c. TIME OF INJURY Month, Day. Yeer | 20d, INJURY OCCURRED | 208. PLACE OF INJURY (Homa, farm, ' 20f. (City or town) ~ (County) ~ {Stete) 
Fat 

= 


Hes Ne wry), 


61 Home Washington Det. 


R: After this certificate has been signed by the attending physician and completely filled in by the funerét 


age 3 should be detached for use as the burial-transit permit. 


p.m. 


LL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execute: 


4 may be retained by the hospital or attending physician. 


° 3 . | certify thal & (this hospilal) atlended the deceased from. to...May..19........., 19.0. that (it (we) last 
ey 2 saw the deceased alive on May..19. 19. 61, and that death occured from the causes and on the date slated above, 
apo aes i ATTENDING MED. STAFF es spe 
e £ "a Mp. | PHYS. ‘tal DIRECTOR O PHYS. bt _5-19-1 
o a = ( P22c, PH aN S a 22d. ADDRESS 
= NAME (Type) 
ae G. B. TOWNSEND, Lt, M, USN | U.S. Naval Hospital, Bethesda, Md... _ 
22R ee Fae, BURIAL, CREMATION, | 236, DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (Cily, town or counly) ——=———( Sita) 
pe REMOVAL (Specify) 
er pen'_| 5/25/1961 | arlington National Arlington _—_—Virginie _ 
L bbep o> . REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
VR ANS (4) ! TU ss ADDRESS WashDC 25a. 
15M 9/60 are MAY 24 61 Chon SL Ficasahs 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


5823 CERTIFICATE OF DEATH VOR8 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


MARYLAND aryland * coUMfontgomery 


b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib «c. CITY OR TOWN {If outside corporote limits, write RURAL ond give.nearest town) 
Rent and give nearest town} 7 


Bethesda 238 days Kensington ~~ 


d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION r) ON _A FARM? 


The Clinical Center, Bethesda 1), Md. 11908 Coronada Place ves] No 
3. NAME First Middle last DATE Month Day Year 

(Type or print) Trudy lynn Kruis Beara May 17. 39 $ 62 
S. SEX 6. COLOR OR RACE [7. MARRIED [] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


awe White woowen FI phere Newomser 21, 1952 §" Se, Months} Days | Hours Min. 


10a. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Student None Michigan USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Richard Kruis Mae Van Zwol 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17, INFORMANT The Medical Record Address 


fer, no, of unknown| IF yes, give war or dates of service) 
hall '|___None The Clinical Center, Bethesda 1h, Maryland 


al 


pa- death. Page 4 


Pages 1 and 2 shauld be filed with 


the State Board of Health priar ta burial, cremation, or removal, and in any event, within 72 hours ofter death. 


© 


No 
1B. CAUSE OF DEATH [Enter anly one couse per line for {0}, (6), ond {c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 7 
IMMEDIATE CAUSE (a) ? Pulmonary embolus 4 da 


Then please remove carbon papers. 


be DUE TO 


Condon, ony, which) g,_ AGU] Lymphoeytic leukemia | 8 months 


gove rise to immediote | 


couse (a), stoting the under- ( OVE TO 
lying couse lost. © 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a){ 19. eee 


ves [3 No 


20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il af item 1B.) 
OR CONTRIBUTING 1) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
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nding physician. 


[20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. {City or tawn) {County) {(Stote} 
Hour 9. m. While Net while factory, street, office bldg., etc.) ! 
p.m. 19 Jat work [[] ot wark 


MEDICAL CERTIFICATION: 


May 17 19. él, thot (I) (we) last 


saw the deceased olive an. __May as 62, ond that ‘death accurred at . RBs, the causes and an the dote stated obave. 


22a. SIGNAT bay 
ATTENDING MED. STAFF NED 
“fi Sok & M.D. | PHYS. DIRECTOR PHYS. [F 5/18/61 
PHYSIL 7 ; 


22d. ADDRESS 
. BLOCK, M.De The Clinical Center, National 


_Institutes.of Health, Bethesda _2.,-Md 
i ws Fo agen Cas 5 fawn, SPY, hey 
ai ‘acted? 


ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 h 


poge 3 should be detached far use os the burial-transit permit. 


f REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


pMaY 22 '61 Clvthun & Mana 
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MARYLAND STATE DEPARTMENT OF HEALTH 


IFI E 


“ DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


ATH 


1, PLACE OF DEAT! 
a. COUNTY 


DB 


MARYLAND 


RURAL and give p@Prest tor oy fl 


2 


b. CITY OR TOWN (IF outside ofg fforate limits, wri e77| <. 27 OF STAY IN 1b 


If institution: Rj 


2 bs ae bpa 4 (Where deceased lived. If instituts 
b. COUNTY 


fter death. Page 4 
the Funeral director, 


‘OR INSTITUTION 


d. NAME OF HOSPITAL (If not in hospital, give street Wee / 


Be, 


d. is ADDR! 


dg CITY OR TOWN (if ys py —_ RURAL and giv 


e. 1S RESIDENCE 
ON A FARM? 


ves no] 


* 


3. NAME OF 
DECEASED 
{Type or print) 


Middle 


oo 


eee 
Br EAT 


Mee. Year 


= 6) 


Pages 1 and 2 should be filed with 


$. SEX 
U. 


ac STAG 


100. USUAL OCCUPATION (Give kind of 


during Dy af working A even if retired) 


6 COLOROR RACE |7. MARRIED (_] NEVER MARRIED [] 


wipowen ~~ 


ork done] 10b. ke. iF BUSINESS OR of ne "ee 


DIvoRCED [) 


fear DATE ely ors 


If UNDER 1 YEAR! 
Months Doys 


IF UNDER 24 HRS. 
Hoprs | Min. 


9. De in 5 
lost ie Pa 


12. “o WHAT COUNTRY? 


13, FATHER’S Ch Z, 


Pc 


103 Bi Gomg or » ABET 72 vague 
14, Cia MAIDEN aA 


18. WAS DECEASED EVER IN U. S. ARMED FORCES? 


(Yes. no, or WF | (IF yes, give wor or dotes of rervica) 


16, SOCIAL SECURITY NO. 


AECH LE. 


7 lee 


PART |. DEATH WAS CAUSED BY: 


1B. CAUSE OF DEATH [Enter only one couse 


per line for g , (b), and (¢)-] 5 7 


pe, ye ore 
eee 


Then please remave carban papers. 


Tee PATE CAUSE {0}. 
ae 


DUE TO 
Canditions, if ony, which (by 


Contheef Aslirreluria. » dlgratific 


edi 


gove rise to immediote 
couse (a), stoting the under- 
lying couse fost. 


DUE TO 
{c) 


, af removal, ond in any event, within 72 ac x 
Ss 


a 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


19. WAS AUTOPSY 
PERFORMED? 


yes] Nol] 


The law requires that the death certificate be executed within 24 


200. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 


20c. TIME OF INJURY Month, 
Hour 0. m. 
p.m. 


21. | certify that (I) (this hasp 
sow the Y Yoson eomtie on. 


Doy, Yeor 


MEDICAL CERTIFICATION 


‘20d. INJURY OCCURRED 


While Not while 
‘at work [-] ot work 


) ottended the deceased fram. Rh 


20e. PLACE OF INJURY tHome, form, 120. {City or town) 
foctory, street, office bldg., etc.) | 


(County) (Stote) 


a ie jo4 , 


a 9 and that death ected oA M, from the causes and on the date stoted above. 


220. SIGNATUR| 


by the hospital ar attending physician. 


ATTENDING PHYSICIAN: 


OC, Qyilln 


Ve yada MED. 
M.D. DIRECTOR 


22b. DATE 
SIGNED 


STAFF 
PHYS. 
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2c. PHYSICIAN’ 
NAME (Type] 


Vi; 


e 


\) 
SAM 


ADDRESS 


MinneR Piste 


tod en. Atty. 


230. BURIAL, Siete 23b, DATE THEREOF 


wpaeike” | 6A /51 


Re Prope S 


page 3 shauld be detached far use as the burial-transit permit. 


may be «| 
TO FUNERAL 
the State Board af Health priar to burial, crematian, 


5 TO HosIy, 
> 
a 


= 
= 


Wc. NAME OF CEMETERY OR CREMATORY 
Linooln Park., 


23d. LOCAWON (City, town, or county) 


Rook 


ADDRESS 


{  Roskesi0, 1 


250. REC'D BY REGISTRAR 


paMlAY 1 8 ’61 


2b. REGISTRARS SIGNATURE 


Chilly Sf Forcnat 


Sy Oh, 


MARYLAND STATE DEPARTMENT OF HEALTH 


] < DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND it i 8 i v 
‘0823 CERTIFICATE OF DEATH 
< <e 
8 $3 1, PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If inition: Residence before odminion) 
Ss 8 a. a. . : b. COUNTY 4 
oS oe Mentg. MARYLAND ‘West Virginia VA 
£ Bg b. CITY OR TOWN (If autside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest fawn) 
g fs Gaithersburg mete | Olyrs Darkesville 
2e a & Morte 
< 22 d. NAME OF HOSPITAL {If not in haspitol, give street oddress) d. STREET ADDRESS ==. "e, IS RESIDENCE 
as =4 : OR INSTITUTION ¢ — ON A FARM? 
BaF Asbury ethedist Home X as OR 
' 5 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
3 pvpsieciecin’) Delilah May Legg Ed MU “/ 196 
Ed 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] |€- DATE OF BIRTH 9. AGE {In yea [tf UNDER | YEAR|IF UNDER 24 HRs. 
re @ lost birthdaf) [Months ee" Hours | Min, 
Female White wiDOweD $7] oivorctd (] | November 5, 1870 90 vs.| 6 


100. USUAL OCCUPATION (Give kind af wark done 
during most af warking life, even if retired) 


House Wife 
19. FATHER'S NAME 


Samuel W. Anderson 


10b. KIND OF BUSINESS OR INDUSTRY 


n papers. 
in 72 haurs after death. 


Hampshire Co.,West Virginia U.S.A. 


11. BIRTHPLACE (State or foreign country) i CITIZEN OF WHAT COUNTRY? 


14. MOTHER'S MAIDEN NAME 


Sarah Elizabeth Kibler 


a 38 

eo v= 

= > 

3s 

ooh) ras 

aus 

g 8 

o 2 

® 5 

S 

« $ 

3g 

2 56% 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? [¥6. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 

= hee (Yer, no, oF unknown) {Ut yes, give wor or dates of service) heh : 

eas | Asbury ethedist Home Records 

8 g 2 € 18. 0 ea er: eee rr ct far (a), (b), ond (c). " 2 Y INTERVAL BETWEEN 
2 Diets f IMMEDIATE CAUSE (0), ec esyive gr Faulul ears 
ae ee an a E : 3 

eos ’ UE TO 

5 ste foc -.G # \ 

= B29 Canditions, if any, which oy y Tero sclero 1c eart Ui seas je LEUS 

s ges gave rise to immediote 

“E.) eee e cause (o), stoting the under. ( OVE TO 

fe%5 5 lying cause last. ‘) 

228 ee 4 Paar Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[o)]19. WAS AUTOPSY 
2SL2F6 4 

£n52 q yes [[] NO 

faglo re] 

= = uv 

Siac 5's = [200. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port I! af item 1B.) 

2 oe os & | OR CONTRIBUTING C] CAUSE OF DEATH 

eee pe G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

Ss5es & |20c TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, | 20F. (City or tawn) (County) (State) 
rey > 3 Hour a. m. 1p [While Not white factary, street, office bldg., etc.) | 

2s eee Se = p.m. jot wark [7] at work 1 

eases F , F 2 

< es ES 2h 21. | certify that (I) (this haspitgl) ster the di sed fram 0-20 Sd 5 196.0 tas ew, ae : 196 f, that (I) (yap last 
Z 3 Y ¥ 

Fd = 5 i saw the decgased olive an_+? _~ pees 19.@. ond that death occurred atx > fram the causes and an the date stated abave. 
E=0 32 Zo, SIGNATYR W os 26 DATE 
< x ATTEND! MED. STAFF = 

* aus? vn i, CAN M.D. aes. piREcTOR C) PHYS. Ss: VM-bf. 

P . 22c. PHYSICYAN'S  _ id. ADDRESS. . 7 

ae / NameAtpe) Games W. Ayan 2 I7 habe Sin Eve 
owas IR 1 ffl LAA..---- FA ob ——-— Se eS, 
owes E A 

a Bee 7, BURIAL, CREMATION. [Zib, OATE THEREOF ac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or caunty) (State) 

ee MOV, cify’ 

ESE Py BLAST 5-13-61 Timber Ridge (Near) Gore, W.Va 

aes. 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 

VRAIS (4) Ernest C. Gartner. Gaithersburg. M@, | ,..MAY 1561 Onthun £ fonsnh 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH : 
5824 Them 2 Sf Ud 


-_—s 


N 3 a 
2 s 1, PLACE OF DEATH ICE (Where deceased lived, If institution: Residenca before soley?) 
we a, COUNTY ew, iT b, COUNT, 
ae ONTGOME MY ; MARYLAND 
~ = b. CITY ae ONT. (e outside bens ; | ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outsida corporate limits, wrila RURAL BEM, give ni lad q fown) 
Le a write ind gi: negrest town v4 
GE __RENSINGTEN _| REMSINGIEAT Brooklyn a ce = 
= 9 d. NAME OF it “OR INSTITUJION (if not in se give stroot eddress) _ d. STREET ADDRESS 0 Winthrop St ok ESIDENCE 
° 
; | Carrere H oa 1022 CARRELL Face» | TREN SPIKE) 7, rs) NO pg, 
3 3. NAME OF a0 Middle jonth Dey ei 


ype opin) DD ARAM f Log €1 : DEATH AAs 


a 6 COLOR OR RACE|7, apnieD [_] NEVER MARRIED [_] | ® DATE 3 ‘9. AGE (In yeors 
lesjepirthdey) |"Months| Days | Hours Min. 
EMALE HIT Ce. wipowen fj vivorceo [_] 1) ves. 
TOs, USUAL OCCUPATION (Give kind of work 


| 10b, KIND OF BUSINESS OR aT 2 | at era i: Teoud ly & State, or foreign country} 


a inl od pon 


even if retired) 


12. CITIZEN OF WHAT ir a 


_ |\Ceear Berra / 


done dur; most of working |i 
RUSE WIFE De 


13, FATHER’S NAME 44. MOTHER'S MAIDEN NAME 


® Wi.tcian LIWNELL- ExizA Géee 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address — aie 
{Yas, no, or unkown) 


arordatesof servi 


val, and in any event, within 72 hours after death 


(Ifyesgiv 


18. CRUSE OF DEATH [Enlar only one couse per line for le), (b), end (c).) INTERVAL BETWEEN 
ONSET AND DEATH 


PART DEATH Ween ae COCR EE RE rf LEM ORRHAGCE |r onys 


7 DUE TO 
Conditions, if baad (by GEWEA Vf. (ZED _ARTER0 5: cL LEON Se | = 


geve rise to immediete couse 
DUE TO 


(2), stoting the underlying a Essen Wee LE PERTEUS O01 .. 


cause fest. 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19, WAS ‘AUTOPSY 


ched for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


Zz 
oC iS Se PERFORMED? 
wos Seu hi TY ves EF] NO fle 
= 200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. {Enter neture of injury in Part | or Part Il of itam 1B, ih, = = 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
G JIIF EITHER, NOTIFY MEDICAL EXAMINER) 
3 | 20e. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED ) 20c. PLACE OF INJURY (Homa, farm, | 20f, (City or town} (County) (State) 
5 aay While __Not While fectory, street, office bldg., ete.) | 
2 19 at work [_] at work [_] t 


21. | certify that (I) (thishospital) attended the deceased fromaf.uf.. 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


may be retained by the hospital or attending physician. 
ERAL DIRECTOR: After this certificate has been signed by the attending physician and compl 


saw the deceased alive on.. cbf. Br AoE 9.6L, and that death occured ai EM, from the causes and on ih date stated above, 
if 228, SIGNATU 7 22b. DATE 
ATTENDING STAFF feiaege 


map, | PHYS. R DIRECTOR 1 pas. 
HYSICIA 


nit fovey M> Low De fai eo bi oper, eee 


Fe. BURIAL, CREMATION, ass DATE THEREOF NAME OF CEMETERY OR CREMATORY 23d. ae (Civ, town or Seton la (Siete) 
Le eey (Specity) 12 196) 


LZ 


TO HOS: 
jeath. 
> TO FUN 


be filed with the State Dept. of Health prior to burial, cremation, or remo’ 


director, page 3 should be deta 


/ Wasau7e nD: C. 


250. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


DATIAY 12 '61 Crit §, Faas 


R AIS (4) 4 FUNERAL DIRECTOR'S sarin, ADDRESS: 7 Fae b 2 ie 
5M 9/60 i Spies 14, — MEO - is Ge A 


g MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


5 QO6, CERTIFICATE OF DEATH voRI res 


1. PLACE OF DEATH 2, USUAL I RESIDENCE (Where ean’ lived, If institution: Residence before admission) admission) 
3. COUNTY re 3. STATE b, COUNTY 
on C /10 > __marviann || 7a > S/AW go. 
b. CITY OR TOW! corporate limits, cc. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporate limits, writa RURA 


hin 24 hours after > 


jetely filled in by the funeral 


remove carbon papers. Pages 1 and 2 s| 


2 
3 write RURAL ed aie rest town) 
5 T2 fie Wg. P2 > 3dass laity SLY EN? a 
cc) y) Pe d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospitel, give street address) d. tale ea } a BERR. 
YY Wass iNgeton SAN/LAxvia nN & Hes hIB7/O PLIFMOUTS alts 1 OT 
zh “NAME OF | First Middi Lest 4, Car Month Dey Yeer 


Type or print g 1 20F DEATH y f 
ies SoU ae eet OL Cant, Mey” a i A ESE eer 19. G/ 
5. SEX ‘6 Dar OR RACE 7, S4ARRIED [3x] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In yeors |iF UNDER T YEAR] IF UNDER 24 HRS, 


. last birthday) |“onths| Deys | Ho Min, 
fF fe aes tiieaS Pe 1/ Le font "| joys jours | in 


HGS 
10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | Il. BIRTHPLACE (County & Siete, or foreign country) 
re me most of working life, even if retired) 

BV C1 GOUIt 


ue ¥ TNS, Die seoul Pen wg. SE ee eee 


14. MOTHER'S MAIDEN NAME 


5 sy A oP eek ge Ee ee PS 


12, CITIZEN OF WHAT COUNTRY? 


Hg 


2 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO. 7. INFORMANT Address 
{Yes, no, or unkown) | (Ifyesgivewarordates ofservice) ait 
8S WWAAr As | : ath rww Llotd—AsSaAeCeCas ed 
18, CAUSE OF DEATH [Enter 2A one ceuse ‘por Tine | for R INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


. IMMEDIATE CAUSE (0) es AL ses 2 | ae ato 
DUE TO . 
Conditions, if eny, which (b)__ ae Beste SS turytt 


geve rise to immediete 


20 

(e}, stating the underlying DUE TO ~S 

SEE ee 4 G Lore aoaen 

= = _ 
H, OTHER SIGNIFICANT CONDITIONS wltobee TO ae BUT NOT ATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ye} ‘AS AUTOPSY 


PERFORMED? 


yes [] NO 


e 
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3 
s 
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3 
‘S 
WT 
2 
= 
> 
° 
€ 
3 
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Ee 
2 
b] 


ior to burial, 


p) 


20a, ACCIDENT WAS UNDERLYING [) WW INJURY OCCURED. (Enter nature of injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH. 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20b-. 


(County) {Stete) 


20d. INJURY OCCURRED 
While Not While 
et work at work 


200, PLACE OF INJURY (Home, farm, ' 


20c. TIME OF INJURY Month, Dey, Yeer 
factory, sireet, office bldg., etc.) | ie 


Hour e@.m, 


MEDICAL CERTIFICATION 


19 


2. ic 


saw the deceased alive o1 and that death occured att, from the causes and on the date stated above. 


se Z TENDING. STAFF aye. Ee 
ATTEN 
‘ CLO) mo. | PHYS. get prs. Si CL 


22c, PHYSICIAN'S 22d. ADDRESS 
NAME (Type) N. C, Shoemaker S00 SM s-06 of 
23c. NAME OF CEMETERY OR CREMATORY a LOCATION a eae Sprite) a ‘* 


Arlington Nat'l,.Cemetery,Aplington Co.,Va.via McKee sport, 
25a. AY” Peg} 25b. REGISTRAR’S SIGNATURE 


DATE nite & fGasaa 


DIRECTOR: After this certificate has been signed by the attending physician and compl 
hould be detached for use as the burial-transit permit. Th 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be execu 


may be retained by the hospital or attending physician. 


ee, 


filed with the State Dept. of Health pr: 


23a, BURIAL. CREMATION, | 23b. DATE THEREOF 
REMOVAL (Specify) 


ra nsit-Burial 5/7-5/10/6] | 


RECTOR’ ‘ADDRESS 
7 np! ¥° pie Ch Esha, STR SPRING, MD, 


director, page 3 s! 


a 
= be 


. # 
» TO FUNERAL 


z 
3 


fier deoth. Page 4 
in by the funeral directar, 


é 


Be} 
fy 


Pages 1 and 2 should be filed with 


jin 72 hours after death. 


Then pleose remove carban papers. 


ransit permit, 


nding physician 


R ATTENDING PHYSICIAN: The low requires that the decth certificcte be executed within 24 


d by the hospital ar o} 


1 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ond completely 
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TO HOSPI 
may be 
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9826 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


MARYLAND STATE DEPARTMENT OF HEALTH 
CERTIFICATE OF DEATH 


V5813 


1, PLACE OF DEATH 
0. COUNTY 


MARYLAND a b. COUNTY 


a. Cae ee {Where deceased lived. If institutian: Residence befare admissian} 
°. 


Montgomery 


b. CITY OR TOWN {If autside corporate limits 
RURAL and give nearest town) 


s, write 
a’ 
ma, 


Silver Spring 


¢, CITY OR TOWN (IF outside corporate limitsawrite RURAL ond give nearest town} 


dd. NAME OF HOSPITAL {If not in hospital, gi 
OR INSTITUTION 


c. LENGTH OF STAY IN Ib 
Bes years 


ive street oddress) d. STREET ADDRESS. 


~ Md. 


e. IS RESIDENCE 
ON A FARM? 


}. NAME OF 
DECEASED 


0,033 Renfrew Rd, Silver Spring, Md. 10,033 Renfrew Rd. Silv: Spring | ves] nNot4 
First Middle Lost 4. DATE Manth Day Yeor 
(Type ar print) PIA MAC EN! [bbe Ze DEATH i SE 19 Gs 


5. SEX 


6. COLOR OR RACE | 7. MARRIEDE] NEVER MARRIED [_] 


8. DATE OF BIRTH 9. AGE (In yeors 


last birthdoy) | Months 


IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Doys 


Hours Min, 


Female White wipoweo CE] ~—s-vivorcéoC] | 7/20/14 46. 
10a, USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast af working life, even if retired} 
Housewife Own Home Mohawk, N.Y. U.S.A 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Mr. John Bell Springfield, Mass Margaret Keough New York, N.Y. 


(Yes, no, or unknown) 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 


| {IF yer, give wor or dates of service) 


iy SOCIAL SECURITY NO. ]17, INFORMANT 


Address Spring, Maryland 


No 081-03-6973_ | Mr. A. Robert Manzi 10,033 Renfrew Rd, Silver 
18. CAUSE OF DEATH [Enter anly ane cause per line for {0}, (b), ang (c).] — INTERVAL BETWEEN, 
PART DEAT WAS SED EST ese este et 
Lali U DUE TO r , 
Canditions, if ony, which we MEeParre rer hoses: | oA mes. 


gove rise ta immediate 
cause {o), stoting the under- 
lying couse lost. 


DUE TO 
i] 


PRE SME a 


saw the deceased alive an_____ 


AS 19 C/, and that death accurred ot MGM , fram the causes 


S Pant ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o}|19. WAS AUTOPSY 
= 
$ yes] Nol) 
= ]200. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part Il af item 18.) 
& | OR CONTRIBUTING (J CAUSE OF DEATH 
& |(F EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Manth, Doy, Yoor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or tawn) (County) (State) 
ra] Hour 0. m. While at whiy. factary, street, office bldg., etc.) | 
3 p.m. 9 lat work [_] af wark 1 

21. | certify that (1) (tais-baspital) attended the deceased fram.__.77% Phec hy, 19, to See ess _, , 9&l, that (I) (wie) last 


and an the date stated abave. 


REMOVAL (Specify) 


24, FUNERAL DIRECTOR'S SIGNATURE 


ADDRESS: 1 
Werner Ey Fumphreyy Ine, 8434 Georgia Aves” Hae 


F 23c, NAME OF CEMETERY OR CREMATORY 


250. REC'D BY beans) 
DATE 2 


2a. SK TURE 2b. pes 
ATTENDING D, STAFF 
LAF el a At tea lof M.p. | PHYS. Ben PHys. 
22c. PHYSICIAN'S 22d. ADDRESS 
NAME (Type} ¢ 
aaasslosisas Blug &. SiS Meh- 
230. BURIAL, CREMATION, | 23b. DATE THEREO! 23d. LOCATION (City, tawn, ar county) {State) 


‘25b, REGISTRAR'S ana 


Cthan £ Fie 


MARYLAND STATE DEPARTMENT OF HEALTH 
“DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, peoaa 


5827 : CERTIFICATE OF DEATH U 58 14 


1, PLACE OF Assn = || 2, USUAL RESIDENCE (Whare deceased ae If Institution: Residance bafore admission) 
a. CO! In a. STATE 


imtgomery masvaann | of Paton’ 


b. CITY OR TOWN {if oulside corpordta limits, |e LENGTH OF STAY IN tb (if outside corporate limits, writa RURAI/and give nearesthon 


write RURAL and giva_searas! town) 57 hn < ; 
a / ea Kone. ay Ef fd. ee giva sweat wi Bo ~_|# 4. | Kegs Ads. 4419 ee ° aa 9 ml ET 
Wash San ptanum Nes pita tal | 4 Wo 28 Ll, Spring k cf _|ws Eno 


DECEASED gt be igple Lat 7. DATE od prey 
(Type or print) > Ehzibeth- (e6t'e Pfars Hoffej ‘er DEATH ey ye y 19 HA 
) 


hin 24 hours after 


& 
9 
© 
2 
2 
ae 
> 
a 
= 
ZU 
o 


ages 1 and 24 


any event, within 72 hours after deat! 


| a! 


@ 


DIRECTOR: After this certificate has been signed by the attending physician and completely 


5. SEX 6 Sil s ORRACE!7, MARRIED BX] NEVER MARRIED B. DATE OF BIRTH |9. AGE (In IF UNDER T YEAR| IF UNDER 24 ARS. 


Aner™ wipowen [|] bivorcep [] /-29- Q a oor. beac eg hear | ie 


Oa. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | “Ii, BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


dona during most of working Ilfa, aven if retirad) | 
Mou tenrte | ae 2S | SA 
13, FATHER’S NAME 


4. "Ay S MAIDEN NAI 


= i 2. Dorses 
he was ee rge R. Cole | Ahi nns D cy 


ve carbon papers. 


ER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 


nkiou hy Png | ohayt— his. Say. 


18. CAUSE OF DEATH [Enter only ona cause par line for (a), (b), and (c).) INTERVAL BETWEEN 
ONSET AND DEATH 


marvouniuesstetin Carcinoma of Breast Metastases |" 3y ao. _ 
} ‘s, T2G DUE TO 


Addrass 


Conditions, if any, which (b) 
gava risa to immadiata causa 

(a), stating tha undarlying DUE TO 
cause last. F aan, (c) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING Tot DEATH BUT NOT RELATED TO THE TERMINAL DI DISEASE “CONDITION GIVEN IN PART Ia) 9. WAS AUTOPSY 


Ti —— 7. ERFORMED? 
evra/l Lm yena vs [] No ~ 
2Da, ACCIDENT WAS UNDERLYING O | 2Db. DESCRIBE HOW INJURY Oc¢ REP. (Entar nature of injury in Part lor Part I of itam 1B.) a 

OR CONTRIBUTING [] CAUSE OF DEATH | 

(IF EITHER, NOTIFY MEDICAL EXAMINER) | 


20. TIME OF INJURY Month, Day, Yaar | 2Dd. INJURY OCCURRED | 2Da. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) (State) 
iste’ yates While __Not While | factory, straat, offica bldg., ele. Mm 
at work at work [_] | 


MEDICAL CERTIFICATION, 


p.m, 9 


. | certify that (I) (this tospel Bay the deceased from... a ba. a 9G/, PE Denti ocr A , 19.44, that (1) (we) last 
saw the deceased alive on., 25 a, 19. él, and that death Saute wll M, 


from the causes and on the date stated above. 


22b. Lie 


MD. | AMEN Cy tiatcron Om PiYS. ‘ma 
"|22d. ADDRESS Fite Wiweereer fr Bed 
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NAME (Typa) 


James W, Egan 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 
REMOVAL (Specify) fa 
Be Se Cemetery. 
Re! NATURE 
per Be imphr i ae cotyp S34 ase 8434 Georgia Avenue 
Silver Spring, Md, 
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ry 
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fter deoth: Poge 4 


ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 houdma 


‘© HOSPIT, 


west 


Sy MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Q 5828 CERTIFICATE OF DEATH tos wend VOLS 


# 


Then please remave corbon paper: Poges 1 and 2 shauld be filed with 


the registrar prior to buriol, crematian, or removal, and in ony event 


. 
3. Le bar ae eget: 2 scl RESIDENCE (Where deceased lived. If institution: Residence before admission) 
nd a re) b. COUNTY y WY 
§. are omer MARYLAND Maryland Montgomery 
x) b. ctu OR TOWN UF outa) ~—_ limits, write | c. LENGTH OF STAY IN Ib OC OR TOWN {if outside corporate limits, write RURAL and give nearest town) 
o gl 
H CHEE seyreey Chevy Chase 
2 d. NAME OF HOSPITAL (If not in hospitol, give street address) sd. STREET ADDRESS e. 1S RESIDENCE 
= OR eo rurOW i ON A FARM? 
fa © > kw k ane yes [) Not] 
3. NAME OF First Middl t 4. DATE 
DECEASED be # 2 Lost Month Day Yeor 
(Type or print) Eugene J. Matchett DEATH Ma 1961 


B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER T YEAR| IF UNDER 24 Hks. 


5. SEX 6, COLOR OR RACE |7. MARRIED fF] NEVER MARRIEO [] 
Igst birthday) Min. 

I male white |wwowe pivorceo [] 6/1 1/9 9 6 yes 
Be: ~ Jina. USUAL fest gS) i kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
£ during moit of working life, even if retired) > 
g Administrative offid¢er Dept. of Juskice Wash. D.C. UsS.A. 
s 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
3 Thomas L. Matchett Harriet E. Ramler 
3 i WAS. evan a a IN U.S. somap FoRses? 16. SOCIAL SECURITY Ni 17. INFORMANT Address 

Bipla adie oot ae 

« no pick pg is 3 Eugene J. Matchett, Jr. 
5 


1B. CAUSE OF DEATH [Enter only one couse per Ii 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o! 


{e), {(b). ond {c}-] 


INTERVAL BETWEEN 
ONSET AND, DEATH 
4 


f DUE TO 
f ony, which 
wh ()__ 
iT 
Gove tite to immediow( 9. 


couse (o), stoting the ynder- 
lying couse lost. 


{¢) 


te hos been signed by the oftending physician ond completely filled 


J 
‘7 3 Pars {l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
£ & 
4 3 ves] No) 
2 = 20a. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Port 1 or Part Il of item 1B.) 
& & | OR CONTRIBUTING L] CAUSE OF DEATH 
+ & | CF EMHER, NOTIFY MEDICAL EXAMINER) 
os & [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
Tne 6 Heur 0. n. While Not while foctory, street, office bldg., sc, 
se = p.m. 19 fot work [J ot work HJ 
os 21, I certify that |attended the deceased from $A A—~ -L5 _., 199-7, to aaticn >__., 19f2L.,that | fast saw the deceased 
ee i. 
re alive on__ 5. 12. = ‘and that Bech occurred br if. rom the causes and an the dote stated above. 
=o. 
56 

rd 


ACTUAL 
SIGNATURE 


emus ATL UP ft. Leys 


©: 


poge 3 should be detoched far use as the buriol-transit permit. 


rd C 
= NE Et 
S$ \ [22a Buriat. CREMATION, ‘Z2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
32 o\ | BRMOPALS Peo 6/61 h * 
Eo \a 2. Bun em HONVvEoMery a vid 
e \ 123. FUNERAL DIRECTOR'S SIGNATURE 2) Ss Zao. REC'D BY REGISTRAR | 24b, REGISTRAR'S ; SIGNATR 
A) The S.H, Hines Co. 2501, uaa chan. , eve, 
5M 97/55 ashington 9, D.C. payeAY 8 “61 Cliihwa § Maus 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, “OBST 


FOR STATE 5900 MEDICAL EXAMINER'S CERTIFICATE _OF DEATH 84 6 


HEALTH DEPT. PLACE OF DEATH 
| Wantaomer —- _ MARYLAND | i trict off Och te = 


@, COUNTY, 
b. CITY OR TOWN (if 0 « its, | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL end oi neerest town) 
write RURAL end give nepegst t 


mak gteede ta a | DoA Washi ng-te A) 3 7X: 


d, NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) || d. STREET ADDRES: @. IS RESIDENCE 


Washi gto imanppaciuna tai, Hospice g o4 Va Bucen Street, Nu Ae Py Nope 


“3, NAME OF First pitt “Lest - oy 


necessary, 
9 


Yee! 


mena - Vesseeit | = ay aE en 


6. COLOR OR RACE/7, MARRIED [_] NEVER MARRIED > | & DATE OF BIRTH i: IF UNDERT YEAR| IF UNDER 24 HRS. 


wh ihe wow} ovorceo ] Manuany | A [881 Higsihe| Deys | Hours | Min. 


“USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPHACE (Sihta or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
e duying a of working life, even if retired) | 


“SS ae 2 MG 


13. FATHER’S NAME i 4 MOTHER'S MAIDEN NAME 


slavnires iB. et ical Ns ube lle = ee 


WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
no, or unkown) | (Ityesgivewarordatasofservic 


Nome, Siske< + Dr, i. ees maw 


/] 18. CAUSE OF DEATH [Enter cr oe — INTERVAL BETWEEN 


ONSET > DEATH 
PART |. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE ¥ Spe ea 4 Lert pred eth pydaeLieel| 


y 3 -, DUE TO 


Condilions, if eny, which (b) 


geve rise to imm je cause 
(e}, steting tha underlying DUE TO 
Relay rep fe) 


PART II. OTHER SIGNIFICANT CONDITIONS TRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ‘CONDITION GIVEN TN PART tie)| 19. WAS AUTOPSY 


PERFORMED? 
e : | 
Was 0 Krtenr§ F_ oe A YZ 
200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED, (Enter neture Af inj or Pafyil of Ram 18.) 


ves [] no ¥] 
PRIMARY [1 or CONTRIBUTING [) 
CAUSE OF DEATH. 


P20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, ferm, ° 20f. (City er town) — a ae 
Hour a.m. While Not While factory, street, offica bldg., atc.} 
p.m, 19 at work ["] at work [_] ! 


MEDICAL CERTIFICATION 


icate, 


21. I certify that | took charge of the remains described above, held an Autopsy eh Inspection ira} Inquiry ra and in my opinion 
death resulied from: Natural causes Oe Accident ta Suicide O Homicide fe} Undetermined manner Oo 


CHIEF MEDICAL EXAMINER [—] 
ACTUAL 3 zd = :. 
ence tap, ASSISTANT MEDICAL EXAMINER be TE SIGNI 
EXAMINER'S DEPUTY MEDICAL EXAMINER XL Sa 29 -t/ 
vert KAW To a SERA ass ran, own, orem) 


22c, NAME OF CEaRtPERY OR CREMATORY 22d, LOCATION (City, town, or country) (Stote) 


REMOVAL (Specify) jo + Mile dea ie HR. Ge. We a Md 


yey » 
Zhe. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Chipon pateMAY 3 1 ‘61 


4 should be forwarded to the Cl 


please execute the c 


in 24 hours after 


3 
8 
6 
3B 
2 
Y 
5 
8 
= 
3 
3 
2 
= 
s 
& 
& 
= 
£ 
o 
é 
g 
E 
a 
1¢) 
E 
iq 
G 
~ 
= 
° 


2 
2 
a 
‘3 
° 
8 
vu 
= 
8 
c 
8 
2 
rd 
s 
2 
a 
a 
ae 
3 
= 
i 
w 
o 
2 
ee 
o> 
rd 
23 
65 
a4 
ware 
36 
52 
#3 
ae 
BS 
£8 
£2 
Bs 
= 
B« 
e 
a 
re) 
36 
38 
Fa 
ea 
4 
1 
ra 
Ha 
a 
=) 
i 
o 


TO HOS, 


oi 


led in by the funer: 


=) 
OW 


ithin 72 hours after deat 


2 


t 


~= 


N 
vU 
2 
3 
z 
z 
= 
rs 
3 
5 
z 
a 
- 
° 
o 
2 
° 
= 
Q 
3 
: 
2 
a 
: 
5 
& 
= 
E 
3 
c 
é 
= 
2 
5 
a 
o 
= 
- 
3 
2 
g 
$ 
i 
2 
5 
: 
a 
2 
vo 
° 
ee] 
3g 
3 
° 
C4 
: 
” 
° 
a 
- 
ay 
3 
4 
g 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eve 


> TI 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


5830 _GERTIFICATE OF DEATH if SRT. 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where daceasad lived, If institution: Residance batore admission 
®, COUNTY a. STATE b. COUNTY oe 
Montgomery MARYLAND || Virginia — 


b. CITY OR TOWN [if outside corporate limits, | c. LENGTH OF STAY IN 1b ||, CITY OR TOWN lt outsida corporate limits, writa RURAL and give naarast town) 
write RURAL and giva nearest town) | | a" 3 
| Bethesda (Rural) = |_ 35 days | Alexandria ‘ van 
d. NAME OF HOSPITAL OR INSTITUTION (if not in h giva straat address) d, STREET ADDRESS |e. Is pete 
ON A FARM 


_U. 5, Naval Hospital | 408 B. Glendale Ave. | est] No [2 


3. NAME OF Middla Last 4, DATE Month Dey Year 
DECEASED 


OF 

(Type or prin Ross Mc DERMOTT | rH May a. 1G 
5. SEX 16, COLOR OR RACE|7, MARRIED [5g] NEVER MARRIED 8. DATE OF BIRTH |9. AGE (in years IF UNDER YEAR) IF UNDER 24 HRS._ 
last birthday) pars Days | Hours > Min. 


Male Caucasian | woowm—] _ pivorceo 11-20-34 | 26 wm | 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & Stata, or foreign country) | | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working lile, aven it retired) | 


Electronic Technician | USA 


43, FATHER’S NAME . MOTHER'S MAIDEN NAME 


Ross W. MC DERMOTT | Mamie BE. KROMLING 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO, | 17, INFORMANT Addrass 
(Yas, no, or unkown) | (Ifyasgivawarordates ofsarvica) 


| Yes 1955 to 1957. '| 230- 42-0365 (W) Mrs. Patricia A. McDermott, same_as 


18. CAUSE OF DEATH [ [Enter “only one causa par lina for (a), (b), and {c).) INTERVAL BETWEEN Qe 


ONSE} AND DEATH 
PART I. DEATH WAS CAUSED BY: 
N IMMEDIATE CAUSE (2) pple CVS bis CAaIE r “A ed 
‘ DUE TO. 


Conditions, ‘Kus 1B 


gava risa to immadiaia iy 
(8), stating tha und DUE TO 
cause lest, fe) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH “BUT NOT RELATED T TO THE TERMINAL | DISEASE CONDITION GIVEN IN PART 1( 9. WAS AuToRSY 
ne PERFORMED: 


Yes fia ONT: 


202. ACCIDENT WAS UNDERLYING [1 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Port | or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | 


2c. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 20. PLACE OF INJURY (Homa, ferm, | 20f. (City or town) (County) (Stata) 
Hour a.m. Whila __ Net While factory, streat, offica bldg., atc.) | 
19 at work at work | 1 
21. I certify that ( (this hospital) attended the deceased from. ‘AL that &® (we) last 
saw the deceased alive ot ,,and that death occured rom the causes and on the date stated above. 


220. SIGNATURE 4 a 22b. DATE 
ATTENDING MED. STAFF ee 


mp, | PHYS. El DIRECTOR 4] PHYS, ar 
22. PHYSICIAN'S . 7 - ~_|224. ADDRESS 


ee Rs, sei ers _M, USN __|__U._§. Naval Hospital, Bethesda, Mi. 


230. BURIAL, CREMATION, | 23b. DATE THEREOF | 23. NAME OF CEMETERY OR CREMATORY (24d. LOCATION (City, town or counly) ~~ {State) 


REMOVAL (Specify) 
Burial, 5-4-61 | National Memorial Park | Falls Church ___ Virginia — 


24 FUNERAL DIRECTOR'S SIGNATURE AppRESH Texandria,Va 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


Cunningham Funeral Home, Cameron & Alfred Sts._|oae MAY 3 '67 ntl £, Taam 


MEDICAL CERTIFICATION 


after death. Page 4 
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on 


the Funerol director, 


# 


Pages 1 and 2 shauld be filed with 


cremation, or remaval, ond in ony event, within 72 hours ofter death. 


& TO FUNERA; 


a 


ate has been signed by the attending physician ond completely filled 


e burial-transit permit 


Then please remave carbon papers. 


page 3 shauld be detached for use as 


a 


the Stote Board of Health prior ta burial, 


3 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


5831 CERTIFICATE OF DEATH VO8i8 


. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admission) 


ig ‘uN ontgomery Akiioan a, STATE Maryland b, COUNTY Montgomery 


b. CITY OR TOWN (IF autside carporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carporate limits, write RURAL ond give nearest! fawn) 
RURAL and give nearest tawn) 


Olne 25 min.  |>> Silver spring 


d. NAME OF HOSPITAL ([f nat in hospital, give street address) d, STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 


Montgomery General Hosp. L 12710 Layhill Road ves [] NO &] 


P ake First Middle tast 4. DATE Month Doy Year 


ey Oscar Paul McKay Stara May 20, 1961 


. SEX 6. COLOR OR RACE |7. MARRIED [> NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In years [IF UNDER} a IF UNDER 24 HRS. 


Male White |woown ovorceo Eg) | March 9, 1891 Ll cest il ec ea eS 


100, USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast af warking life, even if retired) 


Nurseryman Nursery Washington, D. C. united States 


13. FATHER'S NAME [“ MOTHER'S MAIDEN NAME 


William McKay Scotland Elizabeth Lang Washington D.C. 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. | 17. INFORMANT Address 


"Yes | “Wa #1 Se ats 214—-03~9362 Hospital Records 


1B. CAUSE OF DEATH [Enter anly ane cavie per line far (a), (b), and (c)-] INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY: of. Zs ect . 
IMMEDIATE CAUSE (a)_20 7 ppc gee tew Sf is -- aeeenpyy Fe Ze P 2s 
ae | DUE TO 
Conditians, if any, which (b) 
gove rise to immediate 
cause (a), stating the under. | OVETO 
lying cause lost. () 
Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a]| 19, Bi a a 


yes] No Py 


4 


20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part II of item 1B.) 
OR CONTRIBUTING FE] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year | 20d. INIURY OCCURRED 20e. PLACE OF INJURY {Hame, farm, 1 20F. (City ar tawn) (Caunty) (State) 
Haur a. m While Neneh factory, street, affice bldg., etc.) | 
Pom. at wark [] at wark 1 


MEDICAL CERTIFICATION, 


21. | certify that (I) (this haspital) attended the deceased fram._ ce: a 1957, sta LE 19.2Z, that (I) (we) last 


4 4 , # 
saw the deceased olive an. 25. ¢ 192¢/, and that death accurred A 9M, fram the causes and on the date stated above 
220, SIGNATURE 5 7 22b. DATE 
7 2 ATTENDING “MED, STAFF 
c ai, AES pay 0 og M.D. | PHYS. (BH Director PHYS. 
22c. PHYSICIAN'S 22d. ADDRESS 


NAME (Type) Alfred em Bonifant, MD — 


23c. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, fawn, ar caunty) (State) 


REMOVAL (Specify) 
Hae ES BHRPRESY, Inc. 843qbGr gia Avenue REY Beg Kooy ean 
Kat tard Tee, Silver soetng Maryland | ATE AY 26 '61 Cnvilun £ 46 
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death. 
> TO FUNERA! 
il 


TO HO 
direc! 
be fi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION ©! erica RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_CERTIFICATE OF DEATH 5 7 


|. PLACE OF DEATH [= = " 2, USUAL RESIDENCE (Where deceased lived, If insiilution: Rasi 7 fore admission). 
@. COUNTY a. STATE b, COUNTY 


‘Mont; $a EEE —— MARYLAND District_of Columbia 


b. CITY ¢. LENGTH OF STAY IN Ib |/ ¢. CITY OR TOWN (If outside corporate limits, writa RURAL and give nearas! lown) 


write RURAL end give nearest town) 
Bethesda (Rural) days __|__,__ Washington 47x 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, As streét address) d, STREET ADDRESS. 


@. IS a 
ON A FARM? 


— U.S. Naval Hospital, Bethesda, Md. 81, E. Stzeet, NE, ves [] No Of 


3. “NAME OF Middle Dey Yeer 


DECEASED 
Marie —_ MLA 


(Type or print) 
ae ee UGHLIN -Ma; 12 
5. SEX 6. COLOR OR RACE!7, mapRieD |] NEVER MARRIED [|] | 8: DATE OF BIRTH ]9. AGE (In year} IF UND! AR] IF roe 2 
last birthday) Rae | Deys | Hours | Min. 


Female Caucasian! Wows [xy __pivorceo 18 June_1883 ea 
» USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 11, BIRTHPLACE (County & Stete, or foreign country) jae. CITIZEN OF WHAT COUNTRY? 
done during most of working life, aven if retirad) | 


|___ Housewife hington 
13. FATHER’S NAME 7H Hast S MATDEN NA‘ a G. USA 
Hoffman 


___ James os _— a 
15. WAS DECEASED EVER IN U'S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yas, no, of unkown) | (Ifyesgivewarordetesofsarvice)| 


= a ey Pes | _ None James Edward. MC. LAUGHLIN Same_as_ 2. above. — 


1B. CAUSE OF DEATH [Enter ‘only one ci ne for (e), (b), end (c).) 


PART |, DEATH WAS CAUSED BY: Fo eg: DEATH 
IMMEDIATE CAUSE (e)___ < 3 = xe _* 


de } ==DUE TO 


a 

Conditions, if any, which’ ey 2 a s a 
gave tise to immediate ceuse 

(0), steting the undarlying DUE TO 


couse lest, td 


DEATH 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e}) 19. WAS Bead 
| SS PERFORMED: 


202. ACCIDENT WAS UNDERLYING [J | 206. DESCRIBE HOW INJURY OCCURED. (Enier neture of injury In Pert | or Pert Il of item 1B.) 
OR CONTRIBUTING [-] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~~ (County) ~(Stete) 


Hour em. While __ Not While factory, street, office bldg., en 
at work [_] at work 


MEDICAL CERTIFICATION 


pom. 9 


21. I certify that %) (this hospital) attended the deceased from & May. 7 61 to...12... May. 19.61 thet £0 (we) last 
saw the deceased alive on... 12... May. 19. 61. and that death occured at... Am from the causes and on the date stated above. 


22a. SIGNATURE, 22b, DATE 
ATTENDING MED, STAFF SIGNED 
PHYS. (1 pirector [} Pxys. bg 


22c, : 3 "| 22d. ADDRESS — : - i é 


iU.S, Naval Hospital, Bethesda, Maryland. 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF | de. t NAME OF CEMETE YOR CREMATORY = 23d, LOCATION (City, town or county) (Stete) 
REMOVAL (Specify) 


Baia 5-16-61 ington. National_ Arlington, Virginia 
24 FUNI LAEORS, SIGNATIR EA ay ADDRESS: 2Se. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
BPO pwn ghe wi _& Massachusetts Ave. W.D.Cipat MAY 17 ‘61. 


al 
“=< 


5833 


7 MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH Vo82u 


1, PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


~ se 
e Se 
> oF 
5 8 0. COUNTY yy a. STATI b, COUNTY 
= 32 ont emery ae Mar y, and v4 Meat 
£ Be b. CITY OR TOWN (If outside corpofate limits, write Pfc. LENGTH OF STAY IN 1b <. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 
$8 RURAL ond give Sree 4 . 
& 52 lver ring S) yes De * Silver Spring 
e 2 4 pe d. BARE GE BOSAL {IF not in hospitdl, give street address) ‘a. STREET ADDRESS ; D = is RESIDENCE 
o a ™, reuse — 
> LY o?. Liaple. Vrevs Dr i 114 7 aple Views yes [] No &) 
o 3. NAME OF i liddl. 4. DATE Y 
-. DECEASED NV. } 7 First Middle p Vs'/] On Month Day w) 
a¢ (Type or print) ef¢tie Naomi Ne We DEATH Ma & 19 
> 
iy . é fs 9. AGE (I IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Pe Pg tomentose iggy | Spee em orl me ee 
2 te WwW wioowep [] pivorceof] | /¥CV o> GE mn. 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
during ve) ‘of working (fe, even if retired) 


apers. 


12. CITIZEN OF WHAT COUNTRY? 
VS. 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one couse per line For (a), (b), and {c)-] 
PART |. DEATH WAS CAUSED BY: + 
IMMEDIATE CAUSE (a) (air CR2 ry 


oe Jusien 


: OW -Home_, Mary lend 
a TI 13. FATHER'S NAME ; 14. MOTHER'S MAIDEN NAME 
ee. anie|  Cunaingham MIGEE Naom; Dick 
6 bia asses Le rN is: banks es FORE 6. SOCIAL SECURITY NO. | 17. INFORMANT J . Address 
4 We | ee Nene ar Wi lhiam Fite Nal) Sr Sam € 
F 
a 
§ 
Fe 


) DUE TO 
Conditions, if ony, which (o) 
gove rise to immediote 


couse {o), stoting the under. ( OUETO 
lying cause lost. © 


transit permit. 


rd of Health prior ta burial, crematian, or remaval, and in ony event, withifi 72 ha 


is certificate has beenisighed by the canding, pliysicion, ontheomplefely filled 


3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19- Nee SOY 
= 

3 Diahbete ves E} NOY 
= 200. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 

i OR CONTRIBUTING [] CAUSE OF DEATH 

© [(IF EITHER, NOTIFY MEDICAL EXAMINER) 

S (County) (Stote} 
ra) 

8 

= 


20c. TIME OF INJURY Month, Doy, Yeer |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, | 20f. (City or town] 
Hour a. m. Whi Naratiita factory, street, office bldg., etc.) | 
p.m. 19 Jot work [[] ot work (] ! 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


.d by the hospital ar attending physician. 


g 
z 
8 
@ 
3 
mS 21. | certify that (I) {this haspital) attended the deceased fram. fei We HO Ry ee WG, that (1) (we) last 
F $ saw the deceased alive on. Say. J. 96/ and that death accurred ae Mn the causes and an the date stated abave. 
Os Za. SIGNATURE /? a 22. DATE 
es / SIGNED 
o: Viton Kowwrence (Aver mol Sooo MG 
32 Tc. PI ‘22d. ADDRESS 5 
ee. fae hon John Lawrence. VERY 0/0 Georgia Ave. Si luer Spr fd. 
La a J ae et 
Fa s $ Sees. Sart glia: BURIAL HEATON. 23b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Grote) 
) ec a 
FPR Pe aX weer 15/11/61 Parklawn ockville, Montgomery, Maryland 
ee ND fran Le aia ok Inc. B43u“OHErgia ave, eit ane, ep ier eer 
AG (Ra Q te . KM f Spring, Ma[oate Cttan §. Pont 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a _ CERTIFICATE OF DEATH v5 


1, PLACE OF DEATH 


a. COUNTY 
Monk ae MARYLAND 


b. CITY OR TOWN (if outside rporata limits, ¢. LENGTH OF STAY IN Ib 
wate RURAL and giyalnadfist oven) | 3 


in 24 hours after 


lled in by the funeral 


d. NAME OF HOSPITAL eat, oe {if not in hospital, give str j= J 


ay 


3. USUAL RESIDENCE (Where dacessed livad, If institution, Residanca before admission) 


@. STATE mn en 


c. CITY OR TOWN (If 0 


3.1 


~~ d. STREET ADDRESS 


ida corporala limits, write RURAL and giva nee/fst town) 


SS Tine = “)- 


“| @. 1S RESIDENCE 


[ d b, COUNTY Mow Fn ent 
raf One Ne ji ae | 


LPS 4, ¥/OG Ha Tees ok Ul ves E) NODE 


NAME OF First Middle Last } 4. a Month Yaar 


tat Abraham ~——__fMe/Pgen tom "S27 wel 


5.5, «| 6. COLOR OR RACE 7. marnitp oO NEVER MARRIED. Of ‘B. DATE OF BIRT! . AGE (In yaers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


t hday) |"Months) Days | 7 
Ma le, be h ie, wibowEtd [_] DIVORCED /@- ia ae Mente] pee + | mo 


pe USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
juring most of working lifg, avan ea ratirad) | i 
oumani a i Sas 


fips tured | 


Po | eS ” 
13. FATHER’S H 14. lies S MAIDEN NAME 


Me. Elo Met er le are Gott fried 


75. WAS DECEASED EVER IN L me ARMED FORCES? OCIAL SECURITY NO.: 17. INFORMANT Address 
(Yas, po, or unkqwn) | (Ityesgiva, srortataketrervica|| 


veavas WwW YEG eFnSYp3150n (Feceme J. Meltee ») + olf ee 


‘DEATH [Enter only ono causa par line for (a), (b), and (c)-] INTERVAL BETWEEN 
yee T AND DEATH. 


@ 


ove carbon papers. Pages J and 2 should 


in any event, within 72 hours after death. 


bam 


hysician and completely fi 


ing p 


ician, 


PART L DBATH WAS CAUSED BY, 


7% 4 IMMEDIATE CAUSE (a). 
ar. DUE TO 


Conditions, if an¥e w (b)_. 

gave rise to immadio'e cause 

fa), stating tha underlying ( CUETO 

cause lest, () <2 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 1. WAS AUTOPSY 


a Ee ne 


yes [] NO wi 
20a. Ai INT WAS UNDERLYING L] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Pert! or Part Il of itam 1B.) = - 
OP CONTRIBUTING [[] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
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to burial, cremation, or removal, a 


jor 
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20c. TIME OF INJURY Month, Day, Yaer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 201. (City ortown) | —«(County) (Stata) 
While __ Not While foctory, streat, office bldg., etc.) ! 


19 at work [|] at work 


MEDICAL CERTIFICATION 


that (1) (sca) last 


, from the causes and on the date stated above. 
22b. SreNeD 


saw the deceased alive o 
22a. SIGNATURE 


a4 
GT date ~ | It 
ae er tae a 


22c. PHYSICIAN'S 


NAME (Type) » Le) Lig > Fitch 


230, mone ep" 23b. GATE THEREOF 23c,_NAME bs, gg) OR C ‘ORY 


W/EG/1 POs (Geo 


ERAL DIRECTOR'S SIGNATURE ADDRESS. 250, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Vhs eile wees. satel lense SYS 2 ~P2L TL) lowe May 3.1.'51 ica eke ge 


‘4 may be retained by the hospital or attending physi 


L OR ATTENDING PHYSICIAN: 


~ 


director, page 3 should be detached for use as the burial-transit permit. Then ple; 
be filed with the State Dept. of Health pri 


death. 


TO HO! 
> TO FUNERAL DIRECTOR: After this certificate has been signed by the attend! 


< 


oll 


fter death. Page 4 
in-oy the funeral director, 


Pages 1 ond 2 shauld be filed with 


the Stote Board af Health prior ta burial, crematian, ar remaval, ond in ony event, within 72 hours after death. 


Then please remave corbon papers. 


‘ansit permit. 
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id by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled 


page 3 shauld be detached for use as the buri 


TO HOSPIT, 
may be r 
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MARYLAND STATE DEPARTMENT OF HEALTH 


5 83 ft _ DIVISION OF STATISTICAL RESEARCH AND RECORDS —~ BALTIMORE 1, MARYLAND 
J 


CERTIFICATE OF DEATH VO822 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admission) ~ 
a. COUNTY b. COUNTY 7 


g. STATE | Z F 
Montgome MARIANO || District of Columbia ¥ 
b. CITY OR TOWN {If aulside corporate limits, write | ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest tawn) 


RURAL and give nearest town) 
Bethesda. “a 39 days || Washington o- IA 


‘OR INSTITUTION FARM? 


The Clinical Genter, Bethesde 1h, Md. || 3636 _- 16th Street, N.W. Apt. Yes CE) NO Fg 


d, NAME OF HOSPITAL (If nat in hospitol, give street address) d. STREET ADDRESS rile 1S RESIDENCE 
N 815 ONA 


2. bisa First Middle Lost 4. Month Day Yeor 
jemi rac) Irvin Fletcher Meyer DEATH May 21 49 61 


S. SEX 6. COLOR OR RACE |7. MARRIED (CJ NEVER MARRIED fj | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


birthday) 


Male White wipowed [] pivorceoQ] | August 3, 1919 oe lyases aba 


100. USUAL OCCUPATION {Give kind af work me, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 


during t af warking life, even if retired) 

Actuary Interns U.S. Government Ohio Use sts 
13. FATHER'S NAME Revenue 14, MOTHER'S MAIDEN NAME 

Emanuel Me Meyer Julia Holzberg 


1g, WAS DECEASED EVER IN U: S. ARMED FORCES? [16. SOCIAL SECURITY NO. ]17. INFORMANT The Medical Record Addes 
e The Clinical Center, Bethesda 1, Maryland 


Yes ett" Dnascertainab 


18. CAUSE OF DEATH [Enter only one couse per line far (a), {b}, ond {o)-] INTERVAL ay 


ce eS 3 ONSET A\ 
PART |. DEATH 1 MEDIA Cause fo) _Hemorshnagic Pneumonia 3h Hours 


20 ag DUE TO. 


Condiiamenteny, aii Acute Myelogenous Leukemia | 7 Months 


gove rise to immediate 

cause (a), stating the under- ( DUE TO 

lying cause last. ©) 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 


Yes J No] 


20a. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | ar Part Il af item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


[20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) {County) (Stote) 
Hour a. m. White Nat while foctory, street, office bidg., etc.) ! 
p.m. 19 [at work (at work 1 


21. | certify that (I) (this haspital) attended the deceased fram. ApVIL_ 12 1961 ota yee les, 19.41, that (N) (we} last 
sow the deceased alive on___May 21. ___19_6]., and thot death accurred at9-2 30 From the causes and an the date stated abave. 


a. SIGNYURE 22b.DATE 
ATTENDING MED. STAFF - Soe 
PHYS. O)_DiRECTor PHYS. fhe baal Ou 


7s. STIAN'S tikcant i. Donel National 
i Health, Bethesdall, Md. _ 


MEDICAL CERTIFICATION 


M.D. 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) {Stote) 
EMOVAL (Specify) 


emova -23-196 Judo Torpah emete Cincinnati, Ohio 


‘24. FUNERAL DIRECTOR'S: 5s fa ADDRESS oy 25a. REC'D BY REGISTRAR | 2Sb. REGISTRARS SIGNATURE 


| (| pate, £ ae, 0%, oe a 56-bg Lid Te pare MAY 2 4 '61 ee eer 


Zh 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_boo0 \ CERTIFICATE OF DEATH 


1, PLACEOF DEATH 


e. COUNTY 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before TaRTTORT 
e. STATE b. COUNTY 


MARYLAND 


nigomery a MEY: P = _Mon . = 
b. CITY OR TOWN [if Sutside corporete limits, c, LENGTH OF STAYIN 1b ||, CITY OR'TOWN (If outside corporete limits, write RURAL end give neerest town) 
write RURAL end give nearest town) } 


da_( ——— | days __ Bethesda (a ee 
d, NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give stree? eddress) | d, STREET ADDRESS @. 1S RESIDENCE 
ON A FARM? 


YES NO 
Ue: Heval Hospital, Bethesda, Marydand 5615 Mokiney Stree, fw OSS 


OF 
(type or print) Francis Gerard MILLER , or May ra 1961 


Fa ee |6. COLOR OR RACE! 7. MARRIED [] NEVER MARRIED |] | ® DATE OF BIRTH 9. AGE (In years |IF UNDER? YEAR| IF UNDER 24 HRS. 


in 24 hours after 
led in by the funeral 


on papers. Pages 1 and 2 should 


‘ent, within 72 hours after death. 


— 


bi 


* 


| last birthdey) | Months] Deys | Hours “Min, 


il Caucasian Wow» jg] oivorcto le August 1896 | 6h yes, | | 
10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) _ | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if rstired) | 


rine Corps -- +--+ --+--) Washington, D.C. |_USA 


73. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 


Henry J. Miller | Martha Upton» 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address” 
(Yes, no, or unkown) | (Ifyesgive werordetesofservice) 


yes | tw Ir -- (D) Miss Carol Miller same as # 2 above 
18. CAUSE OF DEATH [Enter only o one cause ‘per line for (@), (b), and (c).) ] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUsE e) _Bronchogenic carcinoma, lung, with metastasis 8 ms. 


JOL¢f DUE TO 
Conditions, if eny, which {b} 
geve rise to immediete couse 
{e), steting the underlying (DUE TO 
cause lest. (c) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
PERFORMED? 


ves fg NOT 


The law requires that the death certificate be execut 


20e. ACCIDENT WAS UNDERLYING []_ | 20b, DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert li of item 18 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY {Home, farm, ' 20f. (City or town) ~ (County) Giete) 
cer Sah. While __ Not While factory, street, office bldg., etc.) | 
et work [_] et work | ! 


MEDICAL CERTIFICATION 


p.m. 19 
21. | certify that (b (this a attended the deceased from. 2 sane 19.61, t0.. 527 any 1901, that Q (we) last 


saw the deceased alive o1 21 1961... , and that death occured 355AM, from the causes and on the date stated above. 
SIGRJURE 22b. DATE 


fd Om 'S aati Q g MD. uso “DIRECTOR | Oo PHYS. ral 27 May. 1961 = 


'22¢, PHYSICIAN'S "22d. ADDRESS 
NAME (Type), 


IWF. HH. O'CONNELL, LCDR, MC _USN.S. Naval Hospital, Bethesda, Maryland _ 


/23e. BURIAL, CREMATION, | 23b, DATE THEREOF aa “NAME OF CHARTER “OR CREMATORY ~) 23d. LOCATION (City, town or county) 
REMOVAL (Specify) 


ERAL Reeeey B'S, a Ss Ling tonnNational Ger eo. RECD BY REGISTRAR HORT Tar eT Me 
iggonsi Avenue 4 ath £ th 


(CR Paphrey Sealine eee saden —— 22" WAY 3 1 "6 
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OR ATTENDING PHYSICIAN: 


@ 


director, page 3 should be detached for use as the burial-transit permit. Then please remo’ 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


death. 


TO HO: 


< 
3 
po 
a 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


as 5999 __ CERTIFICATE OF DEATH vd8e4 


gave rise to imme: cause 


(a), steting the underlying DUE TO 


couse lest. {e) 


f Health prior to burial, cremation, or remova| 


. = 
3 2 — = — = 
eo 1, PLACE OF DEATH | 2. USUAL RESIDENCE (Whore deceased lived, If Institution: Residence before admission) 
on as a. COUNTY | a. STATE b. COUNTY 
5 20 | Montgomery  * — CULE Maryland Montgomery 
2 ee b. CITY OR TOWN [if outsida corporate limits, c. LENGTH OF STAY IN 1b «. CITY OR TOWN (if outside corporate limits, write RURAL end giva 
a 5a setc RURAL Re nearest, ~ | 
ee oe thesda (Rural 20 days_ Rockville LU 
= 3 a /“d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) I ~~ d. STREET ADDRESS P ] ©. IS RESIDENCE 
=a | ON A FARM? 
Me 
: 3 _U. S, Naval Hospital | 519 Beall Avenue / ves [] no [YX 
a4 3. NAME OF First Middi. Last 4. DATE Month Di ¥ = 
3 3 a ee 1s di is or ‘on! ay ‘ear 
a ‘ype or print) DEATH 
aie pee Richard _ Wagonen._—__ May 16 19 1. 
6 os 3 5. SEX |6. COLOR OR RACE)7, maRniED [IENEVER MARRIED B. DATE OF BIRTH %. AGE i RIYEAR| IF UNDER 24 HRS 
2 oa foe ae Months] Deys | Hours Min. 
 §8— Male aucasian WIDOWED pivorcen [_] | 0-15-04 
2 La = - Se! << — —— ” 
8 & Q g 10a. USUAL OCCUPATION (Give kind of work Pei 10b. KIND OF BUSINESS OR INDUSTRY | Ti. BIRTHPLACE {County & State, or foreign aa 12. CITIZEN OF WHAT COUNTRY? 
#2 538 done during most of working life, even if retired) | 
TS _ Officer | U. S. Navy Tilinois USA 
ea, 13. FATHER'S NAME 2 "14. MOTHER'S MAIDEN NAME _— a 
= oof | 
n 8 
3 Z6>\ Carl MINDIE | Lola FERN aie: — 
® & 2. 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
2 (Yes, ge (lt tikorean”” 
ne on |WWil-Korean” "| 553-16-2519 | (s) = 4s 
eee “| 18. GAUSE OF DEATH [Enier only one cause por line for (0), (b), end (c).] INTERVAL BETWEEN 
4 ONSET AND DEATH 
ree) PART |, DEATH WAS CAUSED BY; 
$35 IMMEDIATE CAUSE (a) ACute myocardial infarct, posterior septal ___|_ heurs_ 
& / ; 
26a 40 / DUE TO 
2 2 Conditions, if any, which (b) 
‘ogs 
ei 
a 
= 
e4 
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= 
3 
8 
4 
3 
- 
2 
< 


age 3 should be detached for use as the burial-transit permit. Thep-ptea 


rd 
“9 
z 
a 
o 
= 
Uv 
= 
es 
a 
tl S z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1ie)| 19. WAS AUTOPSY 
ars] ce} So Es PERFORMED: 
ue =| Calcific aortic stenosis; rt. upper lobe pneumonia ves {} No [J 
wo = | 20a, ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pest Il of itom 18.) 
ia é wee | & | OR CONTRIBUTING C] CAUSE OF DEATH 
es tel (WF EITHER, NOTIFY MEDICAL EXAMINER} 
Loge x 20c, TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f, (City or town) (County) 
Ba = Hour. wie While __ Not While fectory, stree!, offica bldg., etc.) 4 
a 8 6 ¥ Jet work [_] at work (] \ 
eee so : 
HSOg8 to 19.1 that ® (we) last 
pfess 
«80 2 saw the deceased alive o and that death occured a from the causes and on the date stated above. 
mam ls GNATURE = 22b. DATE 
ofa ATTENDING MED. STAFF IGNED 
geant Lemme Vi p [Ane ™"C] ieeron CO An G5 -6-61"” 
@: £ i 22c, PHYSICIAN'S | 22d. ADDRESS 
a NAME. {Type} 
atl s ag ____ Kenneth V. HARSHMAN, LT, MC, USN U.S. Naval. Hospital, Bethesda, Md. z 
AS ae 23a. BURIAL, CREMATION, 258, DATE THEREOF . NAME OF CEMETERY OR CREMATORY 723d. LOCATION (City, town or county} ~ (Stale) 
gh oa REMOVAL (Specify) 
3. = 
tous Arlington National _ Arlington Virginia 
Fp AIS (4) ADDRESS 250, REC'D BY REGISTRAR | 25b, REGISTRAR'S, SIGHATURE 
15M 9/60 pare MAY 2 2 °61 Conkbur f Tams 


tockville, Md. —— 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF ihe) ie" RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


at 


Cit cham OF DEATH 


bye 


1. PLACE OF DEATH i ’ | “2, USUAL RESIDENCE (Whore dacoated lived, If iositullom MRS Ra immer 
a. COUNTY . || a, STATE b, COUNTY 
| Montgomery marytanD | South Carolina 


b, CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib |) «city OR TOWN (If outsida corporate limils, writa RURAL and give nearest fown) 
write RURAL and giva nearast town) , 


_ Bethesda (Rural) | exe days IL Orangeburg = 2S BO 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address} d. STREET ADDRESS | . 1S RESIDENCE 


ON A FARM? 
U. S. Naval Hospital 416 Ellis Avenue 


in 24 hours after 
led in by the funeral 
1 and 2 should 


>) 


ves [_] NO fx] 


3. NAME OF First last 4, DATE Month Dey Year 
DECEASED 


(Type or print) Edward MINTZ, DEATH May 18 19 62 


5. SEX ; 6. COLOR OR RACE|7, jARRIED [_] NEVER MARRIED [X] | 8- DATE OF BIRTH 9. AGE (In years |IF UNDER? YEAR| IF UNDER 24 HRS, 
| _Igst birthday) 1D in 
| | } | Months] Days | Hours | Min. 
Male Negro WIDOWED [ pivorceD [_] | 3-9-47 | 


yrs. | ) 


¥WOa, USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, aven if retired) | 


- ese meee ee ee | South Carolina USA 
/ 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


| Lonnie E, MINTZ | Lillie Mae BILLY 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Addrass 
(Yas, no, or unkown) | (Ifyas iva warordatesofsarvice) 


7 Reh ae | None Hospital Records 
78. CAUSE OF DEATH ([Entar only ona cousa per line for (a), (b), and (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: . 3 ONSET AND D 
IMMEDIATE CAUSE (2}__ + 


% , x Chanting 7 
: | . DUETO 
Conditions, if any, which (b)_ A fi! mon 
gave rise to Immadiate couse | 
5 DUE TO 


(2), stating tha underlying 
cause last, (e 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH = igh tae TO THE “0 CONDITION GIVEN IN PART (a)| 19, WAS AUTOPSY 
Pi 


Malabsecblon Syndmme wi recleetf{s  |wt sD 


20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJUR CCURED. {Enter natura of injury in Part | or Pert Il of item 18.) 


OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | 


al 


Then please remove carbon papers. Pages 


The law requires that the death certificate be execul; 


20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, farm, | 20f. (Clty or town) {County} ~ (State) 
Hour a.m, Whila __ Not While factory, siraat, offica bldg., ate.) | 
at work [ ] at work [_] | i 


After this certificate has been signed by the attending physician and completely 


MEDICAL CERTIFICATION 


Pom. 19 
. | certify that ie (this hospital) attended the deceased from A i , 19.0), that %) (we) last 
., and that death occured -. irom the causes and on the date stated abov 


22a. SIGNATURE 22b. DATE 
ATTENDING STAFF 


mp, | PHYS. Do No 1 Pays. 5-18-61 


122. PHYSICIAN'S 7 ; | 22d. ADDRESS 


“st r" G. B. AVERY, LT, __U,_S, Naval Hospital, Bethesda, Md. 


73a, BURIAL, CREMATION 23b, DATE [HEREOF OF : yatownonecouy) = (Seay 
REM! ci 
urieal-s Sinoert, he = 3} __|Orangeburg — So. Carolina _ 


24 FUNERAL DIRECTOR'S SIGNATURE 


ADDRESS 4 = 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
| Bacon Funeral Home ,1722 7th St.,NW, WashDC vadUN 5 61 


OR ATTENDING PHYSICIAN: 
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director, 


write RURAL end give neerest town) 


MARYLAND STATE DEPARTMENT OF HEALTH 

DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
. 5839 ae OF DEATH 4 06 1978 P 
= 1. PLACE OF DEATH a “| 2. USUAL RESIDENCE (Where deceesed lived, If inslitution: Residence before admission) 
co °. Oh : a. STATE b. ont 
3 onvgome MaBTAND |_Mary. lontgome —_- 
2 b. CITY OR er Sager fim | ¢. LENGTH OF STAY IN Ib . CITY hand | oulside corporete limits, write RURAL seh rest town) 
~ 
N 


_Takoma Patk __ Silver Spring, 


fdress) d. STREET ADDRESS 


Washington Sanitarium and Hospital 811 Galveston Road 


fd, NAME OF HOSPITAL OR INSTITUTION lif not in hospitel, give stree! 


led in by the 


ON A FARM? 


YES NO] xt 


e 


t, within 72 hours after death 


nN 
uv 
2 
0 
2 
an 
@ 
@ 
im 
2 dle Last Month Dey Yeer 
5 28 Bec tnsen! oF 
2 ype or print! 
eee ‘el 4 Es {itchell "May 26, | 12 
° 35 5. SEX 6. COLOR OR RACE) 7. waRnieD [_] NEVER MARRIED [2p) 5- DATE OF BIRTH 9. AGE (Th yoors | UNDER YEAR] IF UNDER 24 
eS st birthdey) [berg Deys | Hours > | Min, 
See eS Male White WIDOWED pivorcen [_] May 26 1961. yrs. 
@ ges Wa. USUAL OCCUPATION (Give kind of work | IDb. KIND OF BUSINESS OR INDUSTRY Sane ICE (County & Stele, or foreign country) | 12. CITIZEN OF wa COUNTRY? 
= wos done during most of working life, even if retired) | 
§ S52 ee | EB Renel |_Mary. and _America 
ao 4 13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
ya gi- 
5 © 
g $22 William Landon Mitchell = | Mary Carol __Darby . 
5. wien 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT ‘Address 
£ 523 (Yes, ne, or unkown) Le 
Ea _no mother = 
£e=2 5 “IB. CAUSE OF DEATH ‘tee only one ae Ber no for (e), fe end (c din, INTERVAL BETWEEN 
ees Ey PART I. DEATH WAS CAUSED BY: 
aang ie mes IMMEDIATE CAUSE [e)_ aa Ja tih 
be 7 
a5 ‘ll I DUE TO 
2s) = = = Conditions, ‘f any, whieh (b). 4 
res 5 geve rise to imme 
oe (0), steting the ul puer 
Eeuae 
LT es couse lest. (e) 
eI S fa Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. Was Autopsy 
ESse 2 aC) ae % 
OGEe. 3s gtk )S om ___|s C1 Ne Bad 
Bes 32 = |2De. ACCIDENT WAS UNDERLYING (] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part li of item 18.) 
Hous Z & | OR CONTRIBUTING [} CAUSE OF DEATH 
Regls & | (F EITHER, NOTIFY MEDICAL EXAMINER) 
oa pes < [2pc. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) (Stete) 
Bug 4S a Hour em. While __Not While factory, street, office bldg., etc.) | 
62 Pa) S i 19 [etwork [] et work (CJ ! 
20 ey: — - 
amos F , 
prose 21. 1 certify that (I) (this hospital) attended the deceased from... Wee. i dOX. wey V9 .c.047 that (I) (we) last 
2 os 2 saw the deceased LAQ.cucee and that death occured at.........M, from the causes and on the date stated above. 
o2 . 
> a : y 22b. DATE 
6 gRao 278 | ATTENDING STAFF as) 
we 378 ear: a y oe. P| aie ae. O DiRecTOR lerhys.. [5]. 5-26-61 
Qe 22c. PHYSICIAN'S 
az 
ag mies HH Dj Am oN alt 
253 é: ——— —= ZS et E 
Oebge 23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
[hae REMOVAL (Specify) 
Take OVAL (Specify! 
se 6-8-6) Washington. 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
15M 9/60 


Robert A, Hare,M. D, Wash. San, & Hespital 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


br CERTIFICATE OF DEATH 1s g 26 
|. PLACE OF DEATH - 4 az a || 2, USUAL RESIDENCE Where deceased lived, If institution: Residence before adm 


a a a . STATE b. COUNTY 
ees —— MARYLAND é Lee f. ; aL. Pda 
0 yh, 


eas 


— 


b. CITY Wal oun (if oyfide corporate fi Jahan OF STAYIN 1b || c. CITY OR TOWN (if outside corporate timits, write RURAL end.gifo nearest town), 


rite es end give nearest town) vf, * 
S/ er Slver 1 A 
d. NAME QO} oe ae STITUTION {if not In hospital, give yrs regs) da. SE 


74 ia) Sie en 7 et eg V é | 78 Se Grecnecres Dol 


led in by the funeral 


-transit permit. Then please remove carbon papers. Pages 1] and 2 should 


|, cremation, or removal, and in any event, within 72 hours.after d 


@. $S RESIDENCE 


ON A FARM? 
yes [] NO | No [~ 


rae sft Or Fiest 


om MO, ee, |. Aber 


Dey Yer 


en XS? 


r 2d thours. after 


4. DATE Month — 


el 6 COLQR OR RACE|7. j4aRRiED [ ] NEVER MARRIED [] | 8: DATE OF BIRTH OLE AGE Uy stir THUNDER LFEAN JIFORDER.24sFSe 
i= ee a el Months) Days | Hours | Min. 
WIDOWED DIVORCED ae 
TOs, USUAL OCCUPATION {Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY P11, BIRTHPLAGE (County B/State, or foreion country) | 12, CIT é.; OF WHASFOUNTRYT 
omy duyhg < of, wailing lifg sven if retired) 
Ly 
13. FAY (2: : i a) "| 14. MOTHER® MAIDEN NAME 


Ernest Due German: 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. ene ciat SECURITY NO. | 7. Y se -Sehacfer ‘Address 


pare | (Ifyesgivewerordatesotservice) lgfape fers Sera tariuna Vos, So 
= rai Ki Ma HH ke 7) 


_ Germany 
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x20 Conaiiave 1 any, whieh (o) Cembunl Wtaueta—_ Matra VG -/O Yro 
Ba 3 x] save rise to immediete couse | 
£5 D's *. (e}, stefing the underlying 
Fegag ce ene a Ftd Oden Kiyjaetercerein oT Ge, 
a SotB z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(]| 19. WAS AUTORS 
SBSvo Qo it a ad 
OGeoy < Mae yes no F] 
t °° = —__—— _ 
Besse = | 2De. ACCIDENT WAS UNDERLYING [1] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of Injury in Part I or Pert Il of item 18.) 
SAS & {oR CONTRIBUTING [] CAUSE OF DEATH 
reels G | (iF EITHER, NOTIFY MEDICAL EXAMINER) —_ 
=O aa _ —, — — - 
Us 52s § | 2de. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 20%. (City or town) {County) {Slate} 
Pa ta g idit aie. While __ Not While factory, street, office bldg., etc.| | 
as 3% e. a ae Pe at work [7] at work [7] - | ~ 
gees 
HEORs . | certify that {I} (thierespiel) attended the deceased from. , to. of 19.6, that (1) Gwe) last 
Pry Os 2 saw the deceased ali 19.64. and that death occured af, from the causes and on the date stated above. 
S pega j 2S ATTENDING STAFF — poe eS 
Sect | oes hor. wo, |Prse [BY owecron CJ ows) 37 25-G/ 
335 22e, PHYSICIAN'S | — 22d, ADDRESS = 
S NAME (Type) 
cee DFyederich Bank, MD. 
Se 2 g3 23. BURIAL, CREMATION, | 236. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
eat 5 REMOVAL (Specity) 
cy = 2 
9% ous Transit-Bu: /61. Hudson Cemetery — Hudson Iowa 
Fe Ais (4) ances our seestune ADDRESS 25a, “ y" REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
1 
15M 9/60 open. eye Ine. $43 Ggorgia Avenue ote Y 2 9 '61 nthe f #6 


3. Page 5 may be retained for your files. 
le pages 1 and 2 with the State Board of Health, 


eyed within 72 hours after death. 


MEDICAL EXAMINER: This certificate should be executed within 24 hours after death, If = | 
it. 


te the certificate, writing the word “pending” in pencil in Item 18, Give Pages 1, 2, and 3 to the funeral 


« 


please 
4 should be forwarded to the Chief Medical Examiner's Office along with 


TO PUNERAL DIRECTOR: Page 3 should be used as a burial-transit per, 


TO DE: 


or its designated agent, prior to burial, cremation, or removal, and in 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


[ 5841. MEDICAL EXAMINER'S - CERTIFICATE OF DEATH ud 827 


. 2. USUAL | RESIDENCE (Where ore) lived, It institution: Residence before A aa 
. COUNTY 


b. 
__ Montgomery > 32 (MARYLAND || “Mar ryland ‘iljgome cy . 
B, CITY OR TOWN [if outside comporele limits, €. LENGTH OF STAY IN Ib c. CITY OR TOWN (Ihoulside corporete limits, write RURAL end give neerest own) 
write RURAL end give n town) D4 
Olney D.O.he ___||_ Ashten 
Cig NAME OF HOSPITAL OR INSTITUTION [if nol in hospitel, give sreei address) d. STREET ADDRESS | «. IS RESIDENCE 
qi ] ON A FARM? 
Montgomery General Hospital ves] no [&} 
3, NAME OF First Middle “Lest 4. DATE Month Dey “Year 
DECEASED OF 
(Type or print) CORDELIA FRANCES MOORE DEATH May 27 196 «6 
5. SEX 6, COLOR OR RACE|7, yaRRIED [_] NEVER MARRIED [] | 8 DATE OF BIRTH "]9. AGE {In years )iFUNDERT YEAR| If UNDER 24 HRS. 
Wes hike Months| Days | Hours | Min. 
female white | woows[] —_ oivorceo [¥ 3-1-1887 | i 
“IDs. USUAL OCCUPATION (Give kind of work _ | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during mest of working life, even if retired) 
housewife aH f Virginia U.S.Ae 
13. FATHER: ow 7 "] 14. MOTHER" — ee: .* 
Ltn od 


16, SOCIAL SECURITY NO.| 17. INFORMA. 
Poornri_- 


( 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 
(Yes, no, or unkown) | (ityes give werordetesofservice) 


(1021 Briggs Chatley Road, Silver 
ldaughter « Frances Konigmacher Spring, Md. 


‘ond (c).] INTERVAL BETWEEN 
ONSET AND DEATH 


] 18. CAUSE OF DEATH [Enier only one cause per line for ( 
PART I. DEATH WAS CAUSED BY: 


ba IMMEDIATE CAUSE (o]_ __Goronary_ocelusion = ___| sudden 
fal / DUE TO 
Conditions, if ony, which (by 2 3 Pee a . 


gave rise to Immediete cause 
{e), stoting the underlying 
couse lest. (ce) : | 


DUE TO 


19. WAS AUTOPSY 


Z| PART Il. OTHER SIGNIFICANT CONDITIONS 

z PERFORMED? 
|p Sees Datta Le a 8 ee : vesighe] Ne 
f [20e. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Pert 1 or Perl Il of item 18.) 

& | PRIMARY [1] or CONTRIBUTING C] 

| CAUSE OF DEATH. 

| 20c. TIME OF INJURY Month, Dey, Yeor | 20d, INJURY OCCURRED | 20s, PLACE OF INJURY (Home, ferm, | 201, (City of town) ~ (County) ~~ (Stete) 
6 Hour em, While Not While fectory, street, office bidg., ete.) | 

= ae ” ot work at work [—] t 


————— a eee eee 
21. I certify that | took charge of the rémains described above, held an Autopsy [_}, Inspection [3q. Inquiry fx], and in my opinion 
death resulted from: Natural causes [fy], Accident {~]. Suicide ["]. Homicide []. Undetermined manner [_] 

CHIEF MEDICAL EXAMINER oO 


ACTUAL {4 
serum, Dies mye \AtZaZin “ ge Mp, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
Frank 


EXAMINER'S 


DEPUTY MEDICAL EXAMINER iba] 
AME (Type) Ldn 


(Stres!, city, town, 4 


ey BURIAL, CRE ATION,| "F2b. DATE : THEREOF 22d. Li (City gtpwn, or g 
]) REMOVAL fprrcitv) : 
Levee)" Uiflay3/, Mol 

2497 JREC'D BY REGISTRAR | 24b. REGISTRAR’S 


Jd MAY 31 '61 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
ce) 
2842 CERTIFICATE OF DEATH sso IBS 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


. COUNT a. STATE b, SOUNT 
MARYLAND 
Danfg omer Ata » Aton Pgamery cae 
b. aes ok TOWN (If offside corporote fimits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If autside corporate limits, write MORAL ond givé nearest town} 
give nearest town) ‘ 
‘aoe Spring Silyer Spr 
‘d. NAME OF HOSPITALAI nat in’ 


& spital, give street address) d. STREET ADDRESS. . IS RESIDENCE 
OR INSTITUTION Hig ) ONDA FARM? 


40k Oniversily Bled, west lenin 


Month 


= 


iled with 


@:- death. Poge 4 


. NAME 
Cypser rill 
ti Bles 4 tors 


. SEX 6. COLOR OR RACE |7. married] ae MARRIED [1] | 8. DATE OF BIRTH 9. pee ee 


Female | white —|woowe gy ovorc 0 Aprils tos "S61 


10a. USUAL OCCUPATION (Give kind of work dane| 106. KIND OF BUSINESS OR INDUS' Alte BIRTHPI Wye ‘or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if a 
Government Empl aiee Internal Revenue | tas, USA 


13. FATHER'S NAME inn ree: 'S MAIDEN 


(1) Fee Maurice ' De raney 2 tive ‘eiaigly 


15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY ee INFORMANT i fey 
(Ye, aly | (UF yes, give wor or dates of service) s. Howard P, Hale, 1833 Avenel Rd, Adelphi, Md. 


18. CAUSE OF DEATH [Enter only one couse per line For (0), (b}, ond (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: esti 4 : ped fell en SAI 3 | 
IMMEDIATE CAUSE (o} Cong wave 4 CRY (Ta wee 
4/6, X DUE TO 


ae cteien any, which » Aheumalic Jew? Arease ie oak 


Poges 1 and 2 shauld, 


x 


Then please remove corbon papers. 


the registrar priar to burial, crematian, or remaval, and in any event within 72 hours after death. 


gave rise to immediote 

coute (a), stoting the under ( OVE % 

lying cause last. ey 
Pant I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 


yes] no] 


a. 


MEDICAL CERTIFICATION 


OR CONTRIBUTING C] CAUSE OF DEATH 


200. ACCIDENT WAS UNDERLYING 0 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part Il af item 18.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (State) 
Hour a.m. Wie. See-onile foctory, street, office bldg., etc.) ! 
p.m. 19 Jat work [7] ot work H 


21. t certify that | attended the deceased fram. Sep. (ad pee 1952, k 0. Ma -2O __, \%althat | last sow the deceased 


alive on day 32 _, 19.42___, and that death accurred ot 22 Ya, rom the causes and on the date stated abave. 
seer (Street, city yy) town, stote) DATE SIGHED 


Seton iy. Blud, West 5/30 
mus Ray mone Bracls Law eee Cava 


Zo. BURIAL, CREMATION, ib. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City, town, or county) 
REMOVAL (Specify) 
61 ed Hill Cemetery al 


a ere Ivey Ine eysde sor ia Ave nue 24a. REC'D BY REGISTRAR ‘2d. REGISTRAR'S SIGNATURE 
RAMI Sif" * Silver Sprites Md. pate JUN 6 '61 Cnihun £ Pass 


R ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 h 


ed by the hospital or ottending physician. 
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page 3 shauld be detached for use os the burial-transit permit. 


may be 
TO FUNER. 


TO HOSPIT, 


Pe 
gy 
52 


as 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


5843 


CERTIFICATE OF DEATH 


{ 


1, PLACE OF DEATH 
8. COUNTY 


Montgomery 


MARYLAND 


{ a8 D 
2, USUAL RESIDENCE (Whare daceasad lived, If institution: Rasidanca-tafora'e dmission) 
@, STATE b. COUNTY 
Maryland 


b. CITY OR TOWN (it outside corporate limi 
write RURAL and give nearest town) 


Silver Spring 


| ¢. LENGTH OF STAY IN Ib 


re.) months || 


Montgomery 
“¢. CITY OR TOWN (If outsida corporate fi 


iis, writa RURAL and alive nearest jown) 
Silver Spring 


; 
™— 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give sree! eddress) 
Wheaton Nursing Home 


3. NAME OF fel 
Varolyn 


Y 24 hours after 


‘Middle 
14, 


eee. 


First 


. @. IS RESIDENCE 
ON A FARM? 


yes [_] NO 0 


“Yaar 


19 61 


~ d. STREET ADDRESS 


1018 Woodside Parkway 


Last [4 “BRTE Month 


Nav | Starx 5ep=6h 


“Day 


F 


DECEASED 
~-|6, COLOR OR RACE| 7. married 


(Typa or noni) 
5. SEX 
Female white | wirowe 


NEVER MARRIED [~] 
DivorceD [_] 


IF UNDER 24 HRS. 


| Hours Min. 


) 8, DATE OF BIRTH “)9. AGE (In yaars | IF UNDER 1 YEAR 


| Feb 17-1590 pean ue <a 


10a. USUAL OCCUPATION (Give kind of work 
dona during most of working life, even if ratirad) 


house -wife 
13. FATHER'S NAME 


C. itdward Day 


| Own Home 


ah 


¥0b, KIND OF BUSINESS OR INDUSTRY 


Months| Days 
1" 
is 


BIRTHPLACE (County & Stata, or foraign country) 
Pennsylvania 
ri 14. MOTHER'S MAIDEN NAME 


‘f Edith V. Laird 


12. CITIZEN OF WHAT COUNTRY? 


oo 


Deceased 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yas, no, or unkown) | (If yesgivawarordatasofsarvica) | 
No None | 
18. CAUSE OF DEATH [Enter only ona causa fark. line for 7 (bj, and (¢).) 


PART |. DEATH WAS CAUSED BY: Crredra/ 


by IMMEDIATE CAUSE (a)__ 
chee it “bay ™* base, 2 a 


gave rise to immadiate cause 
(9), stating tha un: ‘ing 
causa last. 


Then please remove carbon papers. Pages 1 and 2 s! 


jan. 


DUE TO 


DUE TO 
{e) 


16, SOCIAL SECURITY NO. | 17. INFORMANT» 


“Me mbt rhe Qe 


Address 


This Woodside Pkwy, 3S 


INTERVAL | BETWEEN 
ONSET AND DEATH 


ee se 


eo yeces- 


Mabel Ames 


ip vateular Disces R 


| or attending physici 
cate has been signed by the attending physician and completely 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART f(a) 


19. WAS ‘AUTOPSY 
PERFORMED? 


ws EN Sab 


20a. ACCIDENT WAS UNDERLYING [] 
‘OR CONTRIBUTING [-] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


oH 


20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part I or Part Ul of itam 18.) 


20d, INIURY OCCURRED 
While Not Whila 
at work [_] et work [_] 


20c. TIME OF INJURY 
Hour a.m, 
p.m, 19 


21. | certify that {I} (thi 
saw the deceased alive on. f].f: 


Month, Day, Yaar 20a. 


f Health prior to burial, cremation, or removal, and in any event, within 72 hours after death 


tached for use as the burial-transit permit. 


MEDICAL CERTIFICATION 


jal) attended the deceased front¥...© 
and that death 


PLACE OF INJURY (Homa, farm, | 2D1. (City or town) | (County) (State) 


factory, straat, offica bldg., atc.) 


196.4, that (1) (we) last 


ccured al es and on the date stated above. 
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DIRECTOR: After this cer! 


22b. DATE 
ATTENDING 
mo. | PHYS. 


MED STAFF 
DIRECTOR [-] PHYS, 


ie 4 may be retained by the hos; 


ep by 


ie M. Whitlock 


PI c= Ss 
NAME (Type) 


a! 


22d. ADDRESS 


23c. 


| Cedar Hilt 


Fis, BURIAL, CREMATION, 
nae re i 


23b. DATE THEREOF 


1961 — 


director, page 3 should be de’ 
be filed with the State Dept. o! 


death. 


TO FUNERAL 


TO HO 


NAME OF CEMETERY OR CREMATORY 


23d. LOCATION (City, town or county) 


Cemetery. -Prince George County Maryland 


a ERAL me 'S SIGNATURE ADDRESS 


ARNER E, PUMPHREY 


sk 24 Fl 


25 
a 
= 


NC. 


Biiver SbF fe Sa. 


250, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


patMAY 5 '61 Onttun £, 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND re ee 
5844 CERTIFICATE OF DEATH Vd83i 


1, FLAC QO PEarH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before admission) 
° 9. b. COUNTY val 
MARYLAND Norfolk 


Montgomery irginia 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest tows) 
RURAL and give nearest town) 


Bethesda 2h Days Norfolk a> K-: 


d. NAME OF HOSPITAL (iF nat in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
ON A FARN? 


OR INSTITUTION 
The Clinica] Center, Bethesda 1h, Md. 201 Maycox Avenue yes Q) Nof} 


3 weg. First Middle Lost 4. mre Month Day Yeor 
{Type or print Helen (None) Nichols DraTH = May 8, 19 61 


S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED (-] |8. DATE OF BIRTH * IF UNDER meat ree ai 
oe lonths ys lours in. 
Female White |weow _ovorceo) | October 28, 1913 | 7 Pega 


1a. USUAL OCCUPATION (Give kind af work dane|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slate or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired} 


Housewife None Virginia SS 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John Tsovkatos Constance Kalodimas 
ea WAS Sere canes U.S. fay) jal 16. SOCIAL SECURITY NO. |17, INFORMANT The Medical Record Address 
fe. fo. oF unknown! yes, give war ar dales of service} as we 
| None The Clinical Center, Bethesda 1), Maryland 


ol 


’ 


with 


a be 
) 
a 


eo death. Page 4 


Poges 1 and 24 


after death, 


No 
1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (cl-} INTERVAL BETWEEN 


rant. ear was causper  Inbestinal obstruction ons! Se elas 
4% DUE TO 
el if on 2 Mixed mesodermal Tumor of Uterus 8 months 
der- 


Then please remove carbon papers. 


gove rise to immedi 

couse (0), stoting the DUE TO 

lying cause lost. a 
Pant Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 


yes &] nol] 


-transit permit. 
|, cremation, or remaval, and in any event, within 


200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part Il af item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 120f, (City or town) (County} (State) 
Hour a. m. While Not while factory, stree!, office bidg., etc.) | 
p.m. ot work [] ot work [J 1 


MEDICAL CERTIFICATION, 


19-61, that 38 (we) last 
saw the deceased alive on. May 16 19.91, anff that death accurred BALis Madhane causes and an the date stated abave 


‘2PEYSIGNATURE 2b. DATE 


ATTENDING MED. STAFF 
p. | PHYS. O__oirector OO _PHys. 0) 5 


22c. PHYSICIAN'S 22 DDRESS. 
NAME (ee) BENJAMIN A. BOROWSKY De The Clinical Center,National 
2 titutes. of Yealth 1,-Bethasde Ji, Mde--- 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. Nore ie town, v unty) (State) 


Borteteeahsit 5-18-61 | Forest Lawn Cem. Norfolk, Virginia 


24, FUNERAL DIRECTOR'S SIGNATURE AODRESS 2Sa. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


ROBERT A. PUMPHREY Bethesda, Mde [oo sy oa 61 | Cather 2 Kame 
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be detached far use 


the State Boord af Health priar to buri 


page 3 shau! 


may be, 
TO FUNERac 


TO HosPr 


=< 


The law requires that the death cerfificate be execute 


OR ATTENDING PHYSICIAN: 


me 


TO HOSE. 
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‘s 

ie 
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the attending physician and complete! 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 sj 


ate has been signed 


may be retained by the hospital or attending phys’ 


\L DIRECTOR: After this certi 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 
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3 i 
20 
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VR AIS (4) 
15M 9/60 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Fy CERTIFICATE OF DEATH 
5845 eee vd83e 


cs 


1, PLACE OF DEATH “Usu. E. Whe Decoy lived, If Institution: Residence before edmission) 


e. COUNTY * 4. STATE 
__ Montgomery ete MARYLAND || ‘land __iet 
b. CITY OR TOWN (if corporata limits, ¢. LENGTH OF STAYIN ib || c, CITY OR TOWN lf outside corporete limits, wrile RURAL and give neerest town) 
write RURAL end give neerest town) | co 
__Bethesda (Rural) | 39 days _ Silver Spring es —- 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street hoa d, STREET ADDRESS je. IS RESIDENCE 
| / ON A FARM? 
__U, S, Naval Hospital 8h05 Dixon Avenue yes [] NO fe] 
3. NAME OF First Middle Last 4. DATE Month Dey Yoer : 
DECEASED OF 
ees Mark Leroy NOLL ee ee 28 (19 61 
2 6 COLOR OR RACE|7, maRpieD [3 NEVER MARRIED [_] | 8- DATE OF BIRTH” 9. AGE [In years /IF UNDER T YEAR) IF UNDER 24 HRS. 
| lest birthday) | Months) Devs | Hours) Min. 
| Male Caucasian] wioowto oivorceo[]| 12-25-99 61 vs. | | 
/10e. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | fi. BIRTHPLACE (Counly & Stele, ar foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
Steamfitter _ | Private Industry _ Pennsylvania USA ‘ 
13. FATHER’S NAME | 14. MOTHER’S MAIDEN NAME 
Elmer S. NOLL Vs, | Margaret BARTHO -, e 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO. -| 7. INFORMANT Address 


(Yes, no, or unkown) | (IFyasgivawarordates ofservice)| 


“Yes |7-17-17 to 8-12-19 579-14-5616 (W) Mrs. Flora L, Noll, same as 2 above. 


18. CAUSE OF DEATH [Enier only one ceuse per line for (e), (b), end (c).] INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY: Ng Fhe ‘AND DEAT 
IMMEDIATE CAUSE (0) Lelie fe PE Ie P wr 


J a / DUE TO 


geve rise to Immediate cause 
(a), stating tha underlying 
couse last, (e) 


DUE TO 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART tie)| 19. . WAS AUTOPSY 

= 

Ri} —— 2 ALS Me aN wis ONO 

© | 20e. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Part Il of item 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (lf EITHER, NOTIFY MEDICAL EXAMINER) 

% | 20c. TIME OF INJURY Month, Dey, Yer) 2Dd, INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, - 201 (City or town) "(County ~ (Stete). 

iS, eur lam, While __Not While _ | fectory, street, office bldg., ete.) | 

= pom, 19 at work et work | t 
21. 1 certify that 9) (this hospital) allended the deceased fromAPFAA.. AQ, er to 1 1Rdy., that B®) (we) last 
saw the deceased alive on... M@ 8 19.61, and that death occured a! .M, from the causes and on the date stated above, 
oy \ p ‘i | arrenoine STAFF 22 NED 

F mp. | PHYS. fel biKecToR C1 Pays. p::4 5-29-61 


22¢. PHYSICIAN'S | 220. ADDRESS 
NAME (Type) i 


Paul G. LINAWEAVER, OR: ,LT,MC,USN U. S. Naval Hospital, Bethesda, Ma. 


Fae OA anc 2b. DATE THEREOF 23c. NAME O£ CEMETERY OR CREMATORY — 23d, LOCATION (City, town or county) (State) 
ypecil 
Burial June 1, 196]| Arlington magpie Arlington Virginia. 
24 FUNERAL DIRECTOR'S, SIGNATURE ADDRESS 25ayMREC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
UT Ch pospe Silver Spri ' 
WB. Pamieos Funeral “lome , 8434. Georgia Ave, At JUN 5 _ "61 Clttan of Fee 


ot 


cS 


@~ death. Page 4 


DIRECTOR: After this certificate has been signed by the ottending physician and completely filled in by the funeral director, 
Pages | and 2 should be filed with, 


ter death. 


Then please remave carbon papers. 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 h 


ed by the haspital ar attending physician. 


a 
page 3 shauld be detached for use as the burial-transit permit. 


r 


the State Board af Health prior ta burial, cremation, ar removal, and in any event, within 72 hay 


may be 
» TO FUNERAI 


SS 


TO HOSPIT 


4 
aa 
=> 
ee 


MARYLAND STATE DEPARTMENT OF HEALTH 


fa) DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND boo: & 
846 


aH riage Great 2) USUAL pepece (Where deceased lived. If institution: Residence before. pra 
* °. 5) b. COUNTY 
2 MARYLAND 
Monlee me kx LE, Mend 
b. CITY OR TOWN (If ovtyfe corporote limits, wafte | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL and give nearest town peat 
Nn MG lo I VELLA Calihan : 
da. NAME OF HOSPITAL (ff Aat in haspilal, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OF INSTITUTION 63 es vs a. ! ON A FARM? 
KOn5sMGlon ARAL D . “ (ROY LG. ves ONO 
3. peed First Middle 4. ped Manth Day Year 
; 5 se Bs 
ype or erin PINT Ys 5. Offinkepee |tom 3 as ay 
5. SEX 6 COLOR OR RACE | 7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR]IF UNDER 24 HRS. 


ost bicthday) [Months] Doys | Haurs| Min. 
ys. 


a Le) |wooweoyel —_oworcen F] 7h 3/ VE F 


Wo. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. 8IRTHPLACE (Stote or foreign country} 


12. CITIZEN OF WHAT COUNTRY? 


during mos! of working life, even if retired) * 
Engraver Private New York Yi. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
S QYeaherset sATpee we topper, 
Ue WAS. Pe oeeU Svan U.S. dese Ses 16. ar SECURITY NO. |17, INFORMANT Address 
lee Pe a ipa : 
No | Unknown _ William F. Offenheiser-son-same 2d 
18, CAUSE OF DEATH [Enter only one coue per line for (a), (b), and (c).] INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEA’ ‘S CAUSED BY: -— 
ART. OFT MODIATE CAUSE fo] KWEWAL Parwoge = Yee WIE eS 
Ef BOO) DUE TO 


Conditions, if any, which oWssesemecene Weart Disease. Rrenec— 


gave rise to immediote | 


couse (0), stofing the under: Riel) 
1g couse lost. © 


5 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
= 
3S yes [[] NO Pg 
= | 200. ACCIDENT WAS UNDERLYING Cy | 20 DESCRIBE HOW INJURY OCCURRED, (Enter aoture of injury in Fort | or Port Il of item 18.) 
& | OR CONTRIBUTING [) CAUSE OF DEA’ 
& |e EITHER, NOTIFY MEDICAL EXAMINER, 
& [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Hame, farm, | 20f. (City or tawn) (County) (Stote) 
5 Hout aha, White Net Sohite, foctory, street, office bldg. ve) 
= p.m. 19 Jot wark [7] ot wark 
21. | certify thot (I) (this ak ae attended the deceased fram¥\W\_--- ies to Ae OS, 19_4e\, that (I) (we) last 
“yo 
sow the ie cased alive “@ =e S293 oS 19.be\. and thot death accurred Sao, s@M, from the couses and on the date stated obave. 
a. SIGNATU 22b. DATE 
ATTENDING MED. STAFF SIGNED 
D.| PHYS. CX pirecror []_ PHS. 1) 5/25/64) 
Tc. NSICIAN'S Res SARs 22d. ADDRESS 
ME (Type) 
can Philip R. James Wasmucten Course , Do , 
2a. BURIAL, CREMATION, | 23b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City, tawn, ar county) (Stote) 
REMOVAL (Specify) , 
Bur-Transit 5/27/61 South i 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 


Robert A. Pumphrey Bethesda, Maryland 


25b. REGISTRAR’S SIGNATURE 


then L Hosa 


25a. REC'D BY REGISTRAR 


DATE AY 2 9 61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, man 
1 
83 Je 2 


ro ESL ' _GERTIFICATE OF DEATH 


= 


2. USUAL RESIDENCE {Where deceased lived, ir jamiiolton: Te before Sanenor 
b. COUNTY 


a. COUNTY 
e. 2) ee 
ox O27 C7GQ  ———_—__eManyLanp || [RY Lf A se S1erg 
b. CITY OR TOWN (if owSide corporate TT | ¢. LENGTH OF STAY IN 1b ¢. CITY OR ate (if outside corporate limils, - » RURAL ond give ne (OVP: 
writa RURAL and give neerest town) \ 
Ie. ~ stilt A ora A _ BEIRES D/A 
N. 


OF HOSPITAL OR INSTITUTION [if not in hospital, give st ) | d. STREET ADDRESS. | 


4572, AehAieD S7 ; Bae 2 


Middle | 4. DATE Month Dey Yeor 
DECEASED 


{Type or print) ie SPR Re hntan Fish /p 2S. cama By) 19 6Yf_ 


5. SEX 6. COLOR OR RACE) 7, mapRieD [7] NEVER MARRIED 8. DATE OF SBE) ) 9. AGE (In ydors | IF UNDER 1 YEAR] IF UNDER 24 HRS 


E W wioowen BY —oivorceo-] | H/2 ¢[BT. for monte) © Deys | Hours he 


1. PLACE OF DEAT 


should 


Pages 1 and 


, and in any event, within 72 hours after4 


eo 24 hours afters 


letely filled in by the funeral 


7 i AE OCCUPATION [Giva kind of work 0b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 
jone du i i 


shade 7 = elt oy BRYA NAME WD) L UD ze 
FRAWK Cake Ale. WZ, JAelng 


15, WAS DECEASED EVERIN US. ARMED FORCES? "| 16. SOCIAL SECURITY NO.| 17. Ae Address Bites De 


Yas, no, kown) | (Ifyes give wer ordetes of service)! Coon 
Co | “heen Topps 45714 Lelany ST. 


IRUSE OF DEATH [Enier only one couse per line for [e),(b), end (e).] TNTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 2 ONSET AND DEATH 
. IMMEDIATE CAUSE {e)_ 


Then please remove carbon papers. 


WV 


/ A DUE TO 
ee ak, Se ‘) Parl herok Uersrtote A Lirhevcotin, 


geve rise to immediete couse 
(a), steting the underlying f OVE TO 
cause lest, te) | 


PART Il, OTHER eva se CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO Tr THE | TE RMINAL DISE/ DISEA, E “CONDITION GIVE cv PIN PART 1o)| 19. WAS AUTOPSY 
C ee + PERFORMED? 
nelral 5 
2 J Ae Ls AL ee (7) aca 


2Da, ACCIDENT WAS UNDERLYING [] ] 2Db. DESCRIBE HOW INIURY OCCURED. (Enter nelure of injury in Part | or Part Il of item 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


icate has been signed by the attending physician and compl 


20e, TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) “(State) 
Hour am. While __ Not While factory. street, office bldg., atc.) | 
p.m, 19 at work [_] at work 


21. 1 certify that (I) (this hospital) attended the ar. from... AVERSA. ae oe ee ce) 1964, that (I) (we) last 


e 
saw the deceased alive on. «1 and that death occured a “bn from thei causes and on the date stated above. 


220. SIGNATURE 22b. DATE 


A Tenor MED. SIGNED 
Day | ee eee a - _M.D._{ PHY: a 
32. PHYSICIAN'S "22d. ADDRE ice 
NAME (Type) ly / G pro 
Uohn Gé rz 79 6. 


3a. BURIAL, CREMATION, | 23b. DATE THEREOF i ION (City, towgfor cou: 2] Sod 


OVAL, (Specity) A 6/, oss wy 
) k Sa, AAEC'D BY REGISTRAR | 25b, LLG, SIGHATURE 


(ee OV | Cutten of Hina 


MEDICAL CERTIFICATION 
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- MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Perel it 
CERTIFICATE OF DEATH Lteus bey, Film acer 


<< 
Fe ad 


805 


s" ee ST eS ha 
2 op 1, PLACE OF ees [2 AL RESIDENCE (Whore docoesed lived, If institution: ek — belore admission) 
z 3 a coufont ome e. STATE b, nn 
$2 Monts EY MARYLAND ||_ Mary land ontgomery 
2 = b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAYIN Ib || ¢. CITY OR TOWN [lf outside comorete limits, write RURAL se give neerest town) 
e.3 write RURAL and give neerest town) 
N _ Kensington Kensington ‘2 
& 3 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give streel oddress) || _—-d. STREET ADDRESS ele. Ie ESTE 
@=* 5 A |__5824 denfelad Seeeetx ave, | 3824 Denfeld Sxxmex Ave. / |v ()nobd 
iP WAME OF First Middle Last 4. DATE Month Day Yeer = 
EASED or 
(Tyne oF print) ROBERT SLADE PLOWMAN peatH =May 4, 1961 
5. SEX ——s*~*«~*CSC COLOR. GR RACE 7, pw ARRIED K] Never MARRIED [-] | 8» DATEOF BIRTH 9) BBY. 9. AGE (In yeers UNDER TEAR IF UNDER 24 HRS._ 
Months | y Dewg. 


wipoweo [] DIVORCED Apr. seine W4:6:5,] PIT |e 


Kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 1. aRRERETT (County & Stete, or foreign country) 
done during most of working life, even if retired) | 


Male | White 


10s, USUAL OCCUPATION (Giv: 


“Hours | M 


c CITIZEN OF WHAT COUNTRY? 


Siderographer -RBetired | New York ‘d Cea te 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Samuel James Plowman | Isabel Perine 


Then please remove carbon papers. Pages 1 and 2 should 


WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NG.) 17. INFORMANT W Address ¢ rw 
(Yes, no, or unkown) Wulvounwwaworeevelerst orsize}| | ife Same as Item 2, 
_No- ear Adelaide Cobb Plowman aes 
‘1B. CAUSE OF DEATH (Enier only one couse per line for (0), (b), ond (e).]_ INTERVAL BETWEEN 


‘ONSET AND DEATH 
PART I. TH WAS CAUSED BY: 
Sock an MEOATECRUSE 6). a Ri ht Heer ie Sa t ‘lure J | op et ets c 


DUE TO 


tb) E mph y denn -_ ¢hren rc bronchi hi Stat | 


(e), steting the DUE TO 
cause lest. —_ 


= 
19. WAS AUTOPSY 


burial, cremation, or removal, and in any event, within 72 hours after deat) 


Fs PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO1 THE TERMINAL DISEASE CONDITION GIVEN IN PART He) PERFORMED? 
= 
ee Lee __|s 1] se 
i= } 20e. ACCIDENT WAS UNDERLYING oO 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Ul of item 1B a 
& | OR CONTRIBUTING [] CAUSE OF DEATH | 
& | (iF EITHER, NOTIFY MEDICAL EXAMINER) | 
% [20c. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, 201. (Clly er town) (County) siete) 
6 Hour e.m. While __ Not While factory, strest, office bldg., etc.) | 
z Bin 19 jet work [_] et work : 
21. | certify that (I) (Hetexbmepttal) attended the deceased from......... bx4..... 19.64, that (I) (ee) last 


ol. 


on and that death occured 7PM ian the causes and on the date stated above. 
22b. DATE 


saw the deceased alive on. 


IRECTOR: After this certificate has been signed by the attending physician and completely 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be execute: 
hould be detached for use as the burial-transit permit. 


may be retained by the hospital or attending physician. 


be filed with the State Dept. of Health prior to 


“i ig ee ae ATTENDING MED. STAFF ere 
ee i Load! Vince map. | PHYS. oirector [] PHYS. [] May 3, 19 
a 22e. wale a 22d. ADDRESS 
3: NAME Clee ALFRED S. NORTON 4711 Highland Ave., Bethesda, Md. 
ai as = = = ae Sex Soca 
OLS > 234. XN IN (Ci ) Stete) 
2en3 Tae, URAL CREMATION, 23b. DATE THER) F Weout'es OF wi Cat Be vyigburr id. OC. By HH ity, Yount Cy : e Y, 
0808 urlai-transit 5/9/61 Davis Fun.Home;Mt 
Foe “) 24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 25—, REC'D BY er 25b. REGISTRAR’S SIGNATURE 
15M 9/60 ROBERT A, PUMPHREY Bethesda, Md. parMAY 9 762 eee dh ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


5849 CERTIFICATE OF DEATH __ 5g af 


oh 


geve rise to immediete 


The law requi 


(2), stating the undert 
-eause last. ion 


* Health prior fo burial, cremation, or removal, and in any event, 


5 wD 

se = ; = = 

= $3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed livad, If institution: Residence before edmission) 

©) eee ‘COUNTY 

a 2G ee STATE b, COUNTY 

§ en }) Mettgomery = _manytann || Pennsylvania ¥ 

= See b. CITY OR TOWN [if outside corporate limils, <. LENGTH OF STAY IN 1b <. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 

eo 

ge Rete se RURAL ond give nearest town) 6 

N Jers thesda 1 days Pittsburg 

£ yas , dd. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address)___—~|| «od. STREET ADDRESS ‘ 7] ©. IS RESIDENCE 
220 — ON A FARM? 
=a 5 ? 

@ sea | U, S, Naval Hospital | 567 Singer Place ve) ves [] NO fe] 
8 3 aN 3. pid et hon Fisst Middle last 4. hd Month Day Yoor 
BSN | 
8 fae (Type or print) John Allen PRUNTY | SEATH May 2B 9 61 
© 85 5. SEX 6. COLOR OR RACE! 7, ArRiED [~] NEVER MARRIED. rd | B. DATE OF BIRTH 9. AGE (In yeers |IF UNDER YEAR) IF UNDER 24 HRS. 
£ 22 | last birthdey) agai Days [ “Hours | Min. 
. we Male i Negro pivorceo[]| 2-10-39 22 vs. | 
$s § 4 /10e. USUAL OCCUPATION (Give kind of work INESS OR INDUSTRY | Vi. BIRTHPLACE { {County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
£ 33 done during most of working life, evan if retired) | | 
gS 5 |_U. S, Marine Corps [ee | Pennsylvania __USA oats 
Z Gs 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
= Of 
8 52 Unknown | Clevetta PRUNTY 

3 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT = =— Address > 
. FO ress 
2 2§ (Yer, ha for unkowalll{ifvasgivewatendalesofeervice) Pitts. , Pa. 
= 
3 2 __yes 1956 to DOD | 176-32-0535_ (Mt). Mrs. —— kota » 172 Mayflower St. 
fe FS: 18. CAUSE OF DEATH [Enter only one cou: fe for to, (bj, and y cj.] INTERV AL BETWEEN 
are) ONSET AND DEATH 
65 PART |. DEATH WAS CAUSED BY; y Ls / 
cons IMMEDIATE CAUSE (e) Ney Arua Lite PID Bes fF ve ~ Kk hrs _3 BOB. 
S52 > 4 DUE TO aa 4 
£ Conditions, if any, which (b) TPS os “a7 ; 
38 
pal 
ee) 
2 
= 
” 
8 
g 
3 
* 
2 
mod 
8 
a3 
‘oS 
2 


° 

a5 

oa 

= § 

3 

5a 

*3 

_ - 

ee z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie)| 19. WAS AUTOPSY 
ae ra oO—AOEeeeywyw PERFORMED: 

OGe 3 ves KJ no FJ 

me 8 = |20a. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) ; 

aI ae a OR CONTRIBUTING (} CAUSE OF DEATH 

mes G |(F EITHER, NOTIFY MEDICAL EXAMINER) 

OSs 3 20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) = 

gz <3 a Hak. wth: While __Not While foctory, street, office bldg., ate.) | 

a2 ae a = fifty 19 et work [_] at work \ 

3 PS 

Heo 83 1 certify that %) (this hospital) attended the deceased fro! J, that (IK (we) last 

KBUS 2 saw the deceased alive on... 

6 BEES ake Uy ATEN 4 STAFF 2b. BINED 
EA, @ “we ééE 4 sic 
eo x dpe =A wr he Y . [1 Bikkeror OO Pry. Bt 5-25-61 
© ge rear RSIGIAN'S 22d, ADDRESS 

= NAME (Type) 

~~ ey : Robert T. BROOKS, _IR.,LT,MC,USNU, S. Naval Hospital, Bethesda, Md. 

OePcs Fis. BURIAL, CREMATION. |236. DATE THEREOF | 23c. NAME OF eatin ‘OR CREMATORY 23d. LOCATION (City, town or county) (Bieta) 

Tigh o REMOVAL eget 

oegus Burial-Shipmebt 5-26-61 | Lincoln Memor: —— 

FR AIS (4) 24 F VEN FEE AD C, apprss WashDC 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

7 
L 
15M 960 W.Chambers Funeral Hom, 1400 Chapin St., NW,|oaxMAY 2 9°61 Catan Tania 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Eghg pind leap OF DEATH UV DR? dates 


= a = 
1, PLACE OF DEATH 7 2. USUAL RESIDENCE (Whore Toren lived, If institutfon: Tandanee before admission) 


» COUNTY 
; Montgomery Wake «STATE Maryland ». COUNTY Montgomery 


b. CITY OR TOWN (if outsida corporata limits, | -c. LENGTH OF STAYIN Ib || c. CITY OR TOWN (If oulsida corporele limils, write RURAL and give nearest town) 


jte RURAL ft > 
Re ver Sprin at town) » Saver Spring 


d, NAME OF HOSPITAL OR 1 (if not in hospitel, give streel address) ~d. STREET ADDRESS me a. IS RESIDENCE 
| ON A FARM? 


1135 Loxsford Terrace ves [] Nox] 


13. NAME OF First Middia Lest | 4. DATE Month “Yaar 
DECEASED 


(Type or print) Thelma Elizabeth Pyle | DEATE May 19 61 


5. SEX ~ |6- COLOR ORRACE|7, aRRieD [X] NEVER MARRIED [_] | 8 DATE OF BIRTH _|9. AGE (In years [IF UNDERT YEAR| IF UNDER 24 HRS. 


Female | White — | woowo[ wore |Feb. 24,1907 Bag en (oe ees eae 


10a, USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


dona during most of working lifa, avan if ratirad) 
Housewife , ik Own Home | Maryland U.S.A, 


P13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 
Arthur M. Anderson | Uda G. Remmington 
ogee Soe SUIRENE! clk 16) SOCIAL SECURTY NO. 17 INFORMANT r.. Address 
No m. H. Pyle Same as # 2 , 


18. CAUSE OF DEATH [Enter only one cause “Cn (b), ond (¢):] INTERVAL BETWEEN 


os 


Pages 1 and 2 should 


@ 24 hours after 


letely filled in by the funeral 


Then please remove carbon papers. 


ry OpSET AND DEATH 
PART |. DEATH WAS CAUSED BY: ; 
IMMEDIATE CAUSE (2) ACen bth | aned.. 
/ ix DUE TO y 


} >, . 
Conditfons, if any, which (b) oP Be Se at coke { / net. 


92Ve rise to immadiste causa 
(a), stoling the undarlying f° OVETO 
cause lant, () 
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PART Il. OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING TO DEATH BUT 1 NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN ‘IN PART i is)) (19, WAS ses 
> | PERFORMED: 


YES O xs No 


| or attending phy: . 
icate has been signed by the attending physician and comp! 


‘208. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Pert Il of itam 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED ) 202. PLACE OF INJURY (Homa, farm, | 207. (City or town) ~~ (County) ~ (Stala) 
Hour e.m. While __Not While foctory, streal, offica bldg., ete.) | 


oo W at work [] at work 
21. 1 certify that (I) (this hospital) attend 
saw the deceased alive on. 


22a, SIGNATURE 
Siete 4 tad Att, Look ve nal Pays. Stal 


22c. Wane) hy Go. ¥ Cue Sa ry 
| CDonald Nelson d C ges ore 4 : i 
230. BURIAL, CREMATION, | 23b. DATE THEREOF | 23. NAME OF “CEMETERY OR CREMATORY ~ 23d. LOCATION aR town or Saini 7 [State] 
REMOVAL (Spacify) 
urial 5/15/61 _ Ft. Lincoln Cemetery |Colmar 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Sa. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


F. Gasch's Sons 4739 Balt. ave. Hyattsv re fev 18 61 Cnthan df. 


MEDICAL CERTIFICATION 


OR ATTENDING PHYSICIAN: 


ith the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat! 


r, page 3 should be detached for use as the burial-transit permit. 


be filed wi 


&@ director 


Bs 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


all 


o 
; rQrs CERTIFICATE OF DEATH U5858 
cs 5 1. PLACE OF DEATH 7 2, USUAL RESIDENCE (Where deceased lived, If insitution: Residence before admission} 
4 es o o. STATE b. COUNTY 4 
é } 
Poe | Montgome MARIAN? || Maryland Prince 
£ @ WM ) b. CITY OR TOWN (If outside corporote limits, write c, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL and give neorest town} 
g e] RURAL ond give neorest town) f os a 
3 52 Batieacda hO days Upper Marlboro dé = 
2 2 d. NAME OF HOSPITAL (tf nat in haspital, give street address) d. STREET ADDRESS e. tS RESIDENCE 
ae} 6) 5 q OR INSTITUTION ‘ON A FARM? 
@:: The Clinical Center, Bethesda 1, Md. || Box 1236 ves] NOR 
: 5 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
g (iypecor'ere) Deborah lynn Randall DEATH May 23. 19 61 
> 3. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED %C] | 8. DATE OF BIRTH 9. AGE (In yeors [IFUNDER 1 YEAR] IF UNDER 24 HRS. 
ee “ lost birthdoy) [Months] Days | Hours | Min. 
Female White wivowen [J ovorceo(] | March 15, 1958 3 yes. 
1a. USUAL See uEaON a kind ¥ aes 0b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Kring post of Warking lifereven ff reli 3 
chittd None Washington, D.C. U.S.A. 


13, FATHER'S NAME 


David E, Randall, Jr. 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 
"ge ‘or unknown} (6 yen. give war oF doles of service) 
ie) 


14, MOTHER'S MAIDEN NAME 
Margaret Thomas 
w.inrormantThe Medical Record ‘d= 
The Clinical Center, Bethesda 1), Maryland 


INTERVAL BETWEEN 
ONSET AND DEATH 


16. SOCIAL SECURITY NO. 
None 

18. CAUSE OF DEATH [Enter anly one couse per line for (0), (b). ond (c}-] 

PART |. DEATH was caus ey. Atelectasis Right Medial Lobe and Leftr Upper Lobel 

S& y ees and extensive Pneumo 


Then please remove corban papers. 


the State Board of Health prior ta burial, cremation, ar removal, and in any event, within 72 hours after death. 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 h: 


DIRECTOR: After this certificate has been signed by the attending physicion and campletely filled in by the funeral director, 


e Conditions, YE ony, which Cystic Fibrosis of the Pancreas 3 Years 
E gove rise to immediote 
s ; DUE TO 
oa couse (o}, stoting the under- . 
hes lying couse lost. «Diffuse Emphysema; Respiratoryacidosis | 1-2 Yrs;l1 mo 
BBs 3 Pant Ul, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
goe i 
=. a] < 
a69 iS Yes ] NOC) 
er = | 200. ACCIDENT WAS UNDERLYING []__ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
ee & | OR CONTRIBUTING [1 CAUSE OF DEATH 
gee © | {IF EITHER, NOTIFY MEDICAL EXAMINER} 
65s & |20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f. (City or tawn) {County} {State} 
52g a Hour. m. vy (While, Not while foctory, street, office bldg., etc.) | 
Sie = p.m. jot work (1) ot work [] ' 
a> 5 
$ 3 21. | certify that (|) (this haspital) attended the deceased from APYIL 13 1291 1o__M ay 23, 19.61. that {!) (we) last 
2 ; 
o 3 saw the deceased alive an___<"<t_ S2 ___ 19 OL and that death accurred yes tram the causes and an the date stated abave. 
i 3 ead nS 2b. Res 
ATTENDING SIGNED 
oS LUG) 9. Grav MD, wo. ARE™? oy BRaoro HA a 5223-61 
3 = = 4 
es 2 | 2c, PRYSICYIN'S " nates The Clinical Center, National 
m3 > . 
ews S E, EVANS, 1.) M.D. Institutes of Health, Bethesda 1h, Md. 
3é 3 Ss 7 Ba. Rc eae 23b. DATE THEREOF 23, NAME OF CEMETERY OR CREMATOR 23d. LOCA (City, towny or county) {Stote} 
PJ o is (Spa S 
228 hl 25-6 PKL 
o AE Me a 
re ; UIERAL DIRECTOR'S SIGNATURE Ll ADDIS a of Pe 2S0. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
VR AIS (4 \ tas . / coat 61 Lt, 
nase tommmegrnad [P42 » ti) prshy DS Ae | one MAY 2.4 Cuber 


MARYLAND STATE DEPARTMENT OF HEALTH 


A 8 5 Lal “DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


YOde CERTIFICATE OF DEATH U pe 


aml 


Conditions, it ony4whid to RU KWH HN KNW HK LX 


gave rise to immediote | 


couse (a), stoting the under- ( DUE TO 
lying couse lost. © 


shee o 
> 3 1 CACE OF DEATH 2 usual RESIDENCE {Where deceased lived. If institution: Residence before admission) ra 
£9 oe. IUNTY 
Sate MONTGOMERY gd * MARYLAND Te HOWARD 
= 3 3 b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN Ib c, CITY OR TOWN (If outside corporote limits, write RURAL ond give neares} town} 
8 8 RURAL ond give neores! town! IM 
lap OLNEY 5 DAYS ELuicott City 
na 22 = d. NAME OF ogi (If not in hospitol, give street address) d. STREET ADDRESS 2. 1S > - 
i ag oa OR INSTITUTION ON A FARM? 
@: . MONTGOMERY GENERAL HOSPITAL TRIOELPHIA Road ves] NOG 
2 
3 e 3. hee 2b. First Middle Lost 4. le Month Day Yeor 
23 (Type or print) EFFIE LAVERNA REED DEATH May 22 1961 
= S S. SEX 6, COLOR OR RACE |7. MARRIED (KNEVER MARRIED (| & DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ae lost birthdoy) [Months] Days | Hours] Min, 
a FEMALE WHITE — jwimoweo —_ivorceo 2) 8/24/06 Sy yn. 
ee 100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
oe during mast of working life, even iF retired) 
ate HOUSEWIFE TENN. 
3 a 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
58 : 
Be DAvio Cook GERTIE FRAZIER 
£2 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
a 5 (Yan. no, oF unknown) (IF yes, give war or doles of service) 
Be No | None HOSPITAL REcoRDS, OLNEY, Mow 
i: 9 18. CAUSE OF DEATH [Enter only one couse per line For (0), {b). ond (c}-] INTERVAL BETWEEN. 
3 a ~. PART |. Ua! WAS ATE oa use gis oes 
c Us (0) 
os 
££ =e 2 ) DUE TO 
B 
> 
3 
2 
2 
© 
$ 
3 
2 
3 
2 
2 
° 


6 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) |19. Ble Meira 3 
< RHEUMATIC ENDOCAROITIS (MITRAL STENOSIS ) yes () Nox] 
& 200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.} 

= OR CONTRISUTING [] CAUSE OF DEATH 

‘© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Month, Doy, Year | 20d, INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | Heo (City or town) (County} (Stote} 
a Hour 9. m. While Not while foctory, street, office bldg., etc.) 

= p.m. 1 Jot wask [1] ot work i 


2). | certify that (I) (this haspitat) attended the deceased from...3/21/ ~4293--61.10 -Max 2% _, 19.61 thot (I) (we) last 


sow the deceased alive on MAY 20 __ 1961, ond that death occurred at___AM, from the causes and an the date stated abave. 
720. SIGNATURE « 22. DATE 


MED. SIGNED 
Director O) 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 
by the hospital or ottending physician. 


STAFF 
PHys. (1) 


RECTOR: After 
page 3 shauld be detached for use as the burial-transit permit. 


2c. PHYSICIAN'S > 
NAME (Type) * 


+: 


TO FUNERAL 


Ss 


CHARLES S. WHITAKER , M. Dy £,_ MARY LAN 


23d. LOCATION (City, town, ar county} 


the State Board af Health priar ta burial, cremation, ar remavol, and in any event, within 72 hours after death. 


TO HOSPIT 
may be ¢ 


2S0. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
Clntheen by Psa 


hy 
an 
Zp 
2 
3 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


. 58 Qh % CERTIFICATE OF DEATH GOS84u 


ETE HebarReGUENee RIE ecedied lived. Wf imtitution: Residence jore admission) 


1. PLACE OF : r 
°. coun Sy a. STATE b. COUNTY 3 si 
otis Mer MARYLAND | : Were se SD)VPTAC/DEY 4. 
iyts, write oral (If ovtside corporate limits, write RURAL ond give nearest town) ” 
* a 7, f 


b. cHY a TOWN (If outside corporote I ¢. LENGTH OF STAY IN 1b | c. CITY OR TO 
e. IS RESIDENCE 
ON A FARM? 


Yes 1] No 8 


a 


RURAL ond give nearest town) 


4. NAME OF HOSPITAL {i nat in hoxpial, give wrest address} aaa 


10 Lele [1s Lars -ag Lone £ 


Poges 1 and 2 should be filed with 


jan ond campletely filled in by the funeral director, 


ficate be executed within 24 ; death. Page 4 


(RECTOR 


22a. SIGNATURE by 2, 22>. DATE 
oZ ATTENDING. ED. STAFF NED 
es IA LA M.D. | PHYS pirector C] PHYS. LE 0 , L 


22c, PHYSICIAN'S Os 22d. ADDRESS 


NAME type) “Win, Se phy 615 W. Montg. Ave. Rockville, Md. 


cf 


3. NAME OF First Middte Lost Dey Yeor 
‘ (Type or print) VA has, fe. g Te 19 &/ 
3 5. SEX 6. COLORYOR RACE | 7. et MARRIED [ | 8. ath BIRTH 7 Ea i TYEAR] IF UNDER Tr 
ignths in. 
a ema le | Ltah wipoweo pivoRceD F] 1a SSJ; |B | fe | 
ay be: USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote a¢ foreign Lb 12, CITIZEN OF WHAT COUNTRY? 
3 during my Te life, even if retired) Y RS: 
5 *F01& 
2 T 13. FATHER’S = 14. MOTHER'S MAIDEN NAME 
gx 
29s Unknown own 
tN eee, 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
= ao § § (Yes, no, oF unknown) {If yes, give war or date: of service) d 
opi No__| None) 4 cords 
3 28 = 18. CAUSE OF DEATH [Enter only one cause per line fof ia iA SA opps 
 e see PART I. DEATH WAS CAUSED BY: VOLE 
oe IMMEDIATE CAUSE (6! AMAL GALA 
= F656 : DUE TO a os 
ates / 
= P25 Conditions, if ony, which e CG: 
os BES gave rise to immediote 
‘Bi Gas coure (0), stofing the under. oes 
Sets, lying couse lost. a 
zB 8 ies rs Paar fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
SOG = 
26895 S yes] NO a 
eo. 3s = |'200. ACCIDENT WAS UNDERLYING C] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part W of item 1B.) 
it. was & | OR CONTRIBUTING LJ CAUSE OF DEATH 
<pete & | MIF EITHER, NOTIFY MEDICAL EXAMINER) 
2 BESS G ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {Caunty) (State) 
+s ga a Hour o. m. While Not while foctory, street, office bldg., etc.) | 
zzE?2 § p.m, 19 at work [1] of work CJ H ‘ 
ee508 : : , 
z $s te 21. | certify that (I) wee attended the d, Bedifromcel 2 eee, . 19 "ta Vfl, CLEEQ ANY. that (I) (we) last 
Esey y f 
eo He saw the deceoseyfolive ake £4 BAY Z/.. and that death occur dh {ah from the causes an the date stated abave. 
ge 
= -O3 
- =x 
EGO 
apo es 
2? 
33 
a8 
awe ec 
ee ae 
% Bees Tio. BURIAL, CREMATION, | 2b. DATE THEREOF 29€ NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 

~5 8 specify é z a eee 
Aes Burzal 5/13/61 leasant View Cem. Mt. Jackson, Virginia 
roe 24, FUNERAL che 8 TURE ADDRESS 25a. REC'D BY REGISTRAR | 2Sb, REGISTRAR'S SIGNATURE 


VR ANS 44) Rebert bert A mp sy_cRerhesdty, (Giaryland care MAY 15°61 Chittea £ thaws 


MARYLAND STATE DEPARTMENT OF HEALTH =a 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


5854 res OF pPhATy UDR; | 
1, PLACE OF DEATH — > RESIDENGE (Where deceased lived, If Institution: a before sarily 
CLTEN 7] _manvunnn Pate ad ” he hes 5 K a 


a. COUNTY Li , A, 
&. CITY OR TOWN (if outside compa, “c. JANGTH OF STAYIN Ib ||. CITY OR TOWN (If oujside corporate limits, write RURAL and give neerast town) 
a BFS LF? Sore 


write Nayar dive pegthst 
<d, STREET ADDRESS | @ IS RESIDENCE 


st LT, us 2 \ oe ro 
PEI —7 Ze 7 71a} ON A FARM? 


d, NAME OF Lele, ‘OR INSTITUTION [if not in hospitel, give street address) _ 
ve (90h 
'3. NAME OF Middle 4 ~ Last Bonth Dey ‘Yoor 


es ee Bee 
mem el 7977 Ltt, a bog ol 


coe 


in 24 hours after@ 


& 


CTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


page 3 should be detached for use as the burial-transit permit. 


5. SEX . COLOR OR RACE|7, marRieD [_] NEVER MARRIED “aft ~ DATE OF BIRTH 9. KEE {In yepts /IF UNDER YEAR| IF UNDER 24 HRS. 
lesibies Y) |Months| Deys | Hours | Min. 
Lord Ll. Pe, Z| wiwowr [|] __pivorcep ia a F/O AS 0s. 


| Ja. USUAL OCCUPATION (Give kind ‘of work |\ ae KIND OF a Stefe. M | "4 HEE. (County & Stete, or i, country) 12, CITIZEN OF WHAT COUNTRY? 
Cf 


dona during most ol working life, even js’ retired) | 
ERE. SCOE we Leg? ‘hia ddletown£ Oia a ly. Sign, 
3. FATHER'S NAME 14. Mig Ss q.b.s NA! 


Johpn ‘Beessweé Unknown 


15. WAS DECEASED Bas INU. ae ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 4~ BOS y Addres FO, 


(Yes, no, of unkown) | (Ifyes givewerordetesof service) is, nu) f 3B ¥ LE PA ak) 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


if nee OF DEATH [Enier only one couse 


per lor {e), = ee ond {(c) 
PART |, DEATH WAS CAUSED BY: Sie ZL, 
IMMEDIATE CAUSE (e). “Carg ee oe rows /- ALLL 2 
p Fs 


> P j DUE TO 
Conditions, if any, whie (b) 
gave rise to Immadiete cause 
{a), steting the lying DUE TO 
cause lest. y te} 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT | “RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 


ERFORMED? 
YES NO 
206. ACCIDENT WAS UNDERLYING (J 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature ol injury in Pert | or Part Il of item 1B.) 


OR CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 

p.m. 


20e, PLACE OF INJURY (Home, ferm, ' 20f. (City or town) : {County) (Stete) 
factory, street, ollice bldg., atc.) | 


20d. INJURY OCCURRED 
While __Not While 
et work et work 


MEDICAL CERTIFICATION 


19 
. | certify that (I) (this hospital) attended ‘3 deceased from... 
and that det occured at 


/ , that (I) (we) last 
'M, from the causes and on the date stated above, 


saw the deceased alive on 


aa: rei ATTENDING "MED STAFF pe BONED 
Wi ae de # mp. | PHYS. Director [_} PHYS. [1] S9/éL 


2c. PHYSICIAN’ 22d, ADDRESS 
rar: Es Delawter $oasnanéKnoen Ky Betkesda_/4, wd. 


L OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed, 


4 may be retained by the hospital or attending physician. 


JERAL DIRE 


“@ 


2s == es 
Se Bs 23a. BURIAL, CREMATION, | 23b. DATE THEREOF lee NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {State} 
emo OVAL (Specify) G 5 
020% al-transit 5-9-61 |Woodside Cemetery Middletown, Ohio 
mae (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Sa. REC'D BY REGISTRAR | 2Sb, REGISTRARS SIGNATURE 
15M 5/60 ROBERT A, PUMPHREY Bethesda, Md. paeMAY 11°61 | Chatham of Hama 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, naa 4 


Fi g 5 5 CERTIFICATE OF DEATH Ud84 42 
LIS so Se a eae eS TQSSUAL RESID GREW (Wikre dedelV0d lived, If nsiiullons Rasidence beiore sdmision) 


a. COUNTY 
Mont gomery marviany ||“ *“" Maryland ecoun’ Montgomery _ 


. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAYIN Ib || c. CITY OR TOWN [if outside corporala limits, writa RURAL and give nearest town) 
write RURAL pnd give nearest town) 


Rockville | Rockville 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) lhe EET ADDRESS ~) a. IS RESIDENCE 
ON A FARM? 


1302 Abbot Road ’ 1302 Abbot Road ves] No (3 


3. NAME OF First Middle Last | 4. DATE Month Day Year 
DECEASED 


eee! _ Walla Rehnberg | DEATH May 101961 


|6. COLOR OR RACE| 7. saprie [] NEVER MARRIED 8. DATE OF BIRTH 1899 |9. AGE (In years |IF UNDER T YEAR| IF UNDER 24 HRS. 


‘, White WIDOWED ff] pivorcen [_} | Sept. 29, N8B9/ They licen Bat er | i 
Cy) 


(Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stalo, or foreign country) | 12. CITIZFri oF WHAT oot 
done during most of working life, even if retired) 
Housewife _ eee ata Leked Sweden _ Sweden 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Unknown : | Unknown 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY Fl 17. INFORMANT Address 
(Yes, no, of unkown) | (Ifyesgivewaror datas of service) 
en 1333 Gloria Fleming-Daughter-Same vs are 


18, CAUSE OF DEATH [ {Enter only one cause per line for {a), (b), and (c).) bog 
AND DEA’ 


/ PARTE OEATMEDIATE CAUSE) Af £8 PAT 1C- fai hopeE Ab0rtLr 
ff DUE TO . 

ga Sa REND) "gai, pe ae bye} Bs 
to immediata cause Z 
ing the underlying f OVETO 


bg ee wo CBRirom fe 6 sts ADD Ps 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATI ERMINAL DISEASE CONDITION GIVEN IN PAI a WAS AUTOPSY 
_ — oe PERFORMED? 


EN cA AL f2-< 1 QL I-P SP Ps je. rt, ves 0 noe 
20a. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCUR! (Enter nature of injury in Part | or Part Il of item 18.) ) 

OR CONTRIBUTING (] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm, | 20%. (City or town) (County) ~ (State) 
Hour a.m, While Not While | factory, street, office bldg., ete. yy 
19 at work at work | 


all eg that ( eB attended the deceased from. DIBRLA.. my. ae to.. 718. “.., wh, that (I) ¢ last 


saw the deceased ali Le 19. bf, and that _death occured -M, from the dauses and on the date state above. 
22b. DATE 


= 


My 


led in by the fury 


Then please remove carbon papers, Pages 1 and 2 should 


ea 24 hours after 


attending physician and completely 
hin 72 hours after death. 


jan, 


icate has been signed by the 
transit permit. 
|, cremation, or removal, and in any © 


MEDICAL CERTIFICATION 


ATEN MED. STAFF 
DIRECTOR oO PHYS, 1 


22d, ADDRAS 


= 
3g 
9 
x 
o 
z.) 
2 
2 
= 
g 
= 
3 
vv 
° 
= 
ry 
= 
2 
S 
g 
= 
&: 
@o 
& 
Ee 
9 
= 
om 
0 
2 
2 
E 
< 
66 
° 
| 


4 may be retained by the hos 


L_ DIRECTOR: After this ce 
page 3 should be detached for use as the burial- 


¢ 


TO FUN: 


Tl De 
230, BURIAL, CREMATION, 2b. DATE THEREOF 


REMOVAL (Specify) 
/15/61 __| Cedar Hill crema -_|__Suitlan 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Robert A. Pumphrey Bethesda, Maryland,,,MAY 15°61 | Ciba J 


be filed with the State Dept. of Health prior to burial, 


death, 
director, 


TO HOS 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


bearings nba OF DEATH 843 % 


1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where deceased lived, If Institution: 7 Residence before tn 
i a. STATE b. COUNTY PATI CE EO. 
er gress er (1407. ANP PRINCE & 
i 


rat 


” . rs MARYLAND _ 2 
b. CITY OR TOWN (if oufkide corporete limits, { ¢. LENGTH OF STAYIN Ib { ¢. CITY OR TOWN (If outsida corporata limits, write RURAL and give neerest ne oe, 


tite RURAL end giye neerest town) 
TAkomna Paen | /éhrs. LANGLEY PARK FL 
‘d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) —'||__—~«d. STREET ADDRESS 7 |e. IS RESIDENCE 


WASHING Ton SANITARIOM t HOSPITAL | Aged +4 = SH. Ty no Be 


1 and 2 should 


, and in any event, within 72 hours after.death. 


ves [_] 


@: 24 hours“Sfter 


\d completely filled in by the funeral 


. NAME OF le Last =e Dare Month Dey 
DECEASED 


Ge oc baa REID DEATH “ ay 19 of 


5. SEX _ [6 COLOR OR RACE] 7. aRRIED o NEVER MARRIED DATE OF BIRTH ‘]9. AGE (In yeors (IF UNDER 1 YEAR| IF UNDER 24 HRS. 
MALE | WHITE | mM ¥, 1961 lemtbieth sa: eral Days | Hours | Min, 
é wipoweD [_] pivorceo [7] | AVA, / -y or | /6 |3°o 
10s. USUAL OCCUPATION (Give kind of work | 10. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, even if ratirad) f | 


ian an 
hen please remove carbon papers. Pages 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Stepnen Sidney Revd. MARY JANET GMs Tmeee 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


(Yes, ee unkown) a Gee Stepaen Rercd T4104 VT ies ss 


o 


‘IB. CAUSE OF DEATH [Enter only one couse par line for (e}, (b), and (<).1 INTERVAL BETWEEN 
ONSET AND DEATH 


pny A TELE CTS! | LeGe brs. 


7E > ~. DUE TO: 


Conditions, if eny (b) 


-transit permit. T! 


geva rise to immediele couse 

{a), steting tha und: 

couse lest, {e) ’ ty 2 — ts 
PART Il, OTHER SIGNIFICANT CONDITIONS “CONTRIBUTING 1 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOP. 


PRE MATORI Bie ro Pei me 


2De. ACCIDENT WAS UNDERLYING [] {| 2Db, DESCRIBE HOW INJURY OCCURED. (Enter neiure of injury in Peri | or Pert Il of item 18.) =F 
OP CONTRIBUTING [|] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, rm, | 2DF, (City or town) ~ (County) ~ (Stete) 
Hour em, While Not While | fectory, siree!, office bldg., etc.) | 


p.m. 9 jet work ‘et work | 1 


21. | certify that (I) (Hris-hospitcl) attended the deceased from. VWVEL tOncccwnteon DZ, 19@4, that (I) Cre} last 


saw the deceased alive on.. .. and that death occured at.........M, from the causes and on the date stated above, 
. 226. DATE 


220, SIGNATURE 

ATTENDING MED. STAFF ]GNED 
_ matey 1K mo, | PHYS. SX -oDinecror [[] pHys. (J S-29-E/ 
22e. PHYSICIANS * - 


22d. ADDRESS — 


|_Mary KL. Sartwell, M.D. 681) Rigg’ Rd, Hyattsville, Maryland 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) aa (Stata) 
REMOVAL (Specify) 
Md, — 


Cremation G96] | Washington Sani 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. REC'D BY REGISTRAR | 256. REGISTRAR’S parks 
y 


Cnha 2 Ta 
| Robert A, Hare, M.D. Washington Sanitarium and! iso. — EE 


, cremation, or removal, 


DUE TO 


The law requires that the death certificate be execute: 


MEDICAL CERTIFICATION 
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OR ATIENDING PHYSICIAN: 


+ 


director, page 3 should be detached for use as the burial- 
be filed with the State Dept. of Health prior to burial, 


death, 


TO HOS, 


g 
on 
25 
= 
os 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION Pe STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, sear 
5808 _CERTIFICATE OF DEATH 


1, PLACE OF DEATH = jj 2 USUAL RESIDENCE (Whare dacoosed livad, If institution: Residence befora admission) 
@. COUNTY . a es b. COUNTY 


ATG-OMmMeL Re: MARYLAND || 99 La Hcl, Shon Tene mepef — 
b. CITY OR TOWN [if outside cor ale limits, c. LENGTH OF STAY IN 1b (4 OR GR (If outside corporata limits, welta RURAL ani Renee toyfn) 


write RURAL end give nearest town) 
(GO /NG. _ . |= cn =} 
Caled gh clays a, th Yee Spence 1S RESIDENCE 


*d. NAME OF HOSPITAL OR “INSTITUTION (if no! in hospital, giva street add: vo 
ON A FARM? 


MashaagTeas sYin/Ta. The luna. "ed Mag Tal 116.00 Bee ang, Base # ves [) NO Bl 


aah 


eo 24 hours after 


hysician and completely filled in by the funeral 


. NAME OF Day Year 
DECEASE: 


(Type or print) Here RL LER VW, No. TEINS VO-A ily DEATH am. F 19 G/ 
5... SEX. 6. COLOBADR RACE | 7. ~ MARRIED EVER MARRIED. oO 8. DATE OF BIRTH 19. AGE (In yaars/| IF UNDER 1 YEAR| JF UND! R24 HRS. 
/ yw lest birthday) |"Months| Days | Hours | Min. 
Male. White wivoweo [] _vivorceo [] 7 ay a i SLE | ; 


10a. USUAL OCCUPATION (Give kind of work [ TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


dona during most of working life, evan if retirad) 
Aeundey Aa LM eis. pgs 


Owe = 
13. FATHER’S NAME 4, MOTHER'S MAIDEN NAME 


event, within 72 hours after deat 


= 


Ze ey Pde g tek Ree 3 


15. WAS DECEASED EVER I U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Addrass 


(Yas, no, or <preel (lfyasgivawarordatesofsarvice) ; | P 
es | Aen: nop WW BS)- 25-180 sp hactpra /PeCeketks 


‘AUSE C OF DEATH [Enia/only ona cause per line for te). (b), end (c).] INTERVAL BETWEEN =4 
PART |. DEATH WAS CAUSED BY: ON rey 
J ’ IMMEDIATE CAUSE (a)_ “ se i 


16. ate / DUETO 


Conditions, if any, which (b} 
‘2 rise to Immediate causa 
stating the underlying 

couse last. 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ite) p. ee ee a 


YES No [J] 


20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enfar neture of injury in Part | or Part Il of itam 18.) 
OR CONTRIBUTING [-] CAUSE OF DEATH 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yaar | 20d, INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) ~— (Stete). 
While Not While factory, street, offica bldg., etc.) | 
9 at work [_] al work : 


MEDICAL CERTIFICATION 


nt a 4.1, that (I) (we) last 
{., and that death acetone HSB om the causes and on the date stated above. 


tees A ATTENDING MED. STAFF a 5 ED 
mo. | PHYS.  [{b-Birector [} PHYS. 5/9, 


22c, i Se = ~~. = | 22d. “ADDRESS, Fs ye Tg 
nA 18: UW. 
cor ge William ye e |. : 
ae PIED 2 ies 736. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town or county) (Stat 


MRIEK [Speci 5/12/61 Gate Of Heaven Montgomery Co, Maryland _ 
ives REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


DATMAY 1.5 '61 Chalten f. Mau 


OR ATIENDING PHYSICIAN: The law requires that the death certificate be execut 


a4 may be retained by the hospital or attending physician. 
ERAL DIRECTOR: After this certificate has been signed by the attending p. 


director, 
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be filed with the State Dept. of Health prior to burial, cremation, or removal, and ja 


» TO FUN 


2a 


atta SIGNATURE ADDRESS 


amparey» ly aa peas a 2 Silve 


8s 


F) 
— 


ia) 


hin 24 hours after 
jed in by the funeral 


Then please remove carbon papers. Pages 1 and 2 should 


that the death certificate be executd 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 
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OR ATTENDING PHYSICIAN: The law requi 


4 may be retained by the hos 


LL DIRECTOR: After this cert 
ge 3 should be detached for use as the burial-transit permit. 


+: 
director, pa: 


TO HO: 
death, 


2a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ONE 


5858s ae CERTIFICATE OF DEATH O§45 


. PLACE OF DEATH . ‘ 2: pee RESIDENCE (Where deceesed lived, If instilulions Residence before edmission) 
. COUNTY b. COUNTY 


Montgomery MARYLAND West Virginia 


b. CITY OR TOWN (if ouside ppege limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 


Bethesda (Rural) 


write RURAL end thesda ‘(R neerest, ‘y | 


39 days Berkley Springs 


d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) _ "~'d, STREET ADDRESS Je. IS RESIDENCE 


| ON A FARM? 


uUu S. Naval Hospital | - yes [_] NO 


°3. NAME OF First Middle 4. DATE Month Dey “Yeer 
DECEASED 


OF 
(Type or print) Harold Alston | DEATH May 1961 
Sse |6. COLOR OR aa MARRIED BE] NEVER MARRIED [_] | 8: DATE OF BIRTH (9. AGE [In years {IF UNDER 1 YEAR| IF UNDER 24 HRS. 
-s last birthdey) |"Months) Deys | Hours ] Min, 


Male Caucasian | wipowED [ DIVORCED 10-29-94 | yrs. 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COU 
done during most of working life, even if retired) 


| Educational Adviser | ICA | West Virginia 


P13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Frank RICE | Bertha FISHER 


P15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yes, no, or unkown} | (Ifyesgive werordetesofservice)| 


Yes _| _ WWwI (W) Mrs. Eleanor Rice, same as #2 above __ 


| 18. CAUSE OF DEATH Enter only ‘one ceuse per line for (e), (b), end (c).) INTERVAL BETWEEN. 


ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)_ Arianrpait (actentinrs arle ,) werk fugedoe Pee 
~ - DUE TO 
Conditions, if eny, whieh iia Lung Shishogg Lee a (One d - ii.) 
geve rise to immediete couse F _ 
(@), steting the underlying 
couse lest. {ec} 


PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
ee | oe ae PERFORMED? 


ves [x No [] 


DUE TO 


20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
OR CONTRIBUTING [1] CAUSE OF OEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | 


20c. TIME OF INJURY Month, Dey, ae 20d. INJURY OCCURRED 20e, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) ~ (Stete) 
iasuieeeiey While __Not While _ | fectory, street, office bldg., etc.) | 
et work et work 


MEDICAL CERTIFICATION 


p.m, 19 
2, | certify that % (this hospital) attended the deceased from....... Al 2. Hs faa that & (we) last 
saw the deceased alive on......MAY..29.. ADDR... and that death occured at... OAs, from the causes and on the date stated above, 


22e. SIGNATURE 22b. DATE 
ATTENDING MED. STAFF SIGNED 


M.p. | PHYS. (2 soprector [] Pxys. (— 5-204] 
2c A > 


james E, MC CLENATHAN, cpr, Ms0, UsN U, S. Naval Hospital,Bethesda, Md 


Ze. BURIAL, CREMATION, | 236, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 723d. LOCATION (City, town or county) (Stete) 
REMOVAL (Specify) 


Burial 9 Greenway Cemetery Berkley Springs W. Va. 


AL SEO Sa. ADDRESS 250. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 


| R,_A. Pumphre. Home, Bethesda, __loare MAY 29°61 | Cnthan Alama 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— FOR STAT 5899 MEDICAL EXAMINER'S an 9 ele ral OF DEATH vdRy 46 
wietion) 


a 
HEALT Te 7. PLACE OF DEATH q ia. R Soeur tile a (Where yasad lived, If institution, Residence before 


SS @. COUNTY 2, STATE b. COUNTY P 
rn _____ MARYLAND — 
i We. pe OF STAY IN 1b «, CITY WN (IF Soiide eorpor Tits, write RURAL and give goarest town) 


>x- , 


~~ d. STREET ADDRESS @. IS RESIDENCE 


big NSE, Mw ti 


Last A BATE > Month Dey Yeer 


ctor. Pas 


ire 


4 wh ® 


{Type or print] nen DEATH Z 19 
‘5. SEX '|6. COLOR OR 7. MARRIED f&] NEVER MARRIED []] & DATEOFBIRTH ~~ 19. AGE {In yoors IF UNDJR 1 YEAR| IF UNDER 24 HRS. 


best birthd: Months| Deys | Hours Min. 
mak, Coe wiooweD [_]’ _ivorcep ["] FZ 2-/ So | | | 
We. USU, ATION (Give kind’of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. Ana LACE — for 2... country} ‘12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, se fee 
ie <~™ 4 Et Mén YAS G 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Mandy unknown 


—r 
ris. W. REESE Hin us. 16, SOCIAL SECURITY NO.| 17, INFORMANT _ 
(Yes, no, or unkown) | (Ifyes give weror delesofsarvica) | A. ®, , 
“| 18, CAUSE OF DEATH [Enler only ona cause per line for (a), (b}, and (c), y = ia . | INTERVAL BETWEEN 
SETA DEATH 
PART |. DEATH WAS CAUSED BY: ; ) 
“IMMEDIATE CAUSE (2}_ AL Neus ier = vu eUu no ona + Wh Row 
#Y hi AK DUE TO 
Conditions, it eny4which ” 


geve rite lo immediete couse 
(0), steting the underlying 


ge 5 may be retained for your f 
and 2 with the State Board of 


in 72 hours after death. 


in any 
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cause last. 


“PART if, OTHER SIGNIFICANT “CONDITIONS CONTRIBUTING TO Di TO! DEATH Bur NOT RELATED TO THE TERMINAL DISEASE CONGITION GIVEN IN PAR PART We) 19. WAS ‘AUTOPSY 
RFORMED? 


| ves NO oO 


cremation, or removal, and 


"200. EXTERNAL CAUSE WAS 7] 20b, DESCRIBE HOW INJURY OCCUREO, (Entar nature of injury in Part ! or Part It of item 18.) 
PRIMARY [] or CONTRIBUTING [) 
CAUSE OF DEATH. 


g the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral d 


f Medical Examiner’s Office along with form, 


20e. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 2Ge. PLACE OF INJURY (Home, farm, | 20%. (City or town) (County) ‘(Slete) 
sur eae. While __Not While feciory, street, office bldg., ate.} | 
9 lat work at work ' 


MEDICAL CERTIFICATION 


21, I certify that | took charge of the remains described above, held an Autopsy Inspection im) Inquiry (rt and in my opinion 
death resulted from: — Natural causes KH Accident iy Suicide im} Homicide lfm! Undetermined manner Oo 

CHIEF MEDICAL EXAMINER [7] 
aoe ASSISTANT MEOICAL EXAMINER [_] DATE SIGNED 


SIGNATURE ETM. 
DEP EDICAL EXAMINER Ft 
zeae aR. ra Lae o=6 


N ) 7c i awit hose $ Abb Addrass (Street, city, town, or county) 
AL, CREMATIO! 22! TE THI le: ME OF Cl Y ORC hh TORY “22d, CATION (City, town,or country) {Stete) 
MOVALM Spe Z/ | / 
Penees AD Jone , 
IERAL DIRECTOR: 24a, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
“bebe L Dy: BPE. fe CHE snd | paWAY 15 '61 Cntlnn $, Timms 


MEDICAL EXAMINER: This cer 


te the certificate, wi 


its designated agent, prior to burial, 


or i 


4 should be forwarded to the C! 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. Fj 


please ex 


TO DEP 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


5280 CERTIFICATE OF DEATH VOR A vi 


ae ered Aes vb Beer eke (Where deceased lived. If institution: Residence before admission) 


°. b, COUNTY 
i) | MONTGOMERY mane MARYLAND MONTGOMERY 
b. CITY OR TOWN (If outside corporote limits, write ¢. LENGTH OF STAY IN 1b D4 OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 


RURAL ond give nearest town) 
OLNEY 6 DAYS LAYTONSVILLE 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) ] STREET ADDRESS e. neers 


A 


OR INSTITUTION A FARM? 
MONTGOMERY GENERAL HOSPITAL ves [] NO 


. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
DECEASED 


OF 
Sg FRANCIS Guy RILOROAN bcaidld May 12, 19 61 


5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED] |B. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthdoy) fMonths] Doys | Hours] Min. 


( MALE WHite WIDOWED [] DivorceD [] 1-21-1893 68 yn. 


10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


MERCHANT. GENERAL MARYLAND USA 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Eowaro RIORDAN ANNA BRiGHTWELL 


1S. WAS DECEASED EVER IN. U. 5. ARMED FORCES? v3 Ab psy ITY, NO, |17. INFORMANT Address 
ives Cooke Pibe ark Pipi Minis 
5 WW errse°t73yp ier $ Hospitat Recoros, OLNEY, MARYLAND 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSI| pA 
| 


WAY Anetra —-Crainia |) Hemrprrh ge ery 5 


DUE TO 


Le} 
~ 
_ 


& ofter death. Page 4 


te has been signed by the attending physician ond completely filled in by the funeral director, 


page 3 shauld be detached for use os the burial-tronsit permit. 


the State Board of Health prior ta buri 


Then pleose remove carbon popers. Poges 1 and 2 shapld be filed with 


Conditions, if ony, which (eh 

gove rise to immediote 

couse (0), stoting the under (DUE TO 

lying couse lost. (c). 
Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS_ AUTOPSY 


yes] NOL 


200. ACCIDENT WAS UNDERLYING 0) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING (1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


, ¢rematian, or remaval, and in any event, within 72 haurs ofter death. 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) ~ 
Hour om While Not while factory, street, office bldg., etc. 4 4 
pom, 9 lot work [[] of work 


21. | certify thot (I) (this hospital) attended the deceased fram... _— = tn FS 2? rom, to. Wed, thot (1) (we} lost 


sow the deceosed olive ono? 7 iL Wéa_f. ond thot death occurred LSM, from the couses ond on the dote stoted above. 
‘72p?)SIGNATURE 22b. DATE 
é ATTENDING ED. STAFF SIGNED 
(o M.o. | PHYS. DIRECTOR LC] PHYS 35 -/2-6/ 
Alc. PHYSICIAN'S 22d. ADDRESS — é 
NAME (Type) 


MEDICAL CERTIFICATION 


After this certifi 
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ACK HUMACHER, M, D 
230, BURIAL, CREMATION, | 23b, DATE THEREOF ‘73c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION Tes town, or county) (Stote) 


REMOVAL (Specify) ‘3 
Burial St. Peter's Liber wn, 
24. EXRERAL DIRECTOR'S owen on ADDRESS ‘250. REC'D BY REGISTRAR 2b. REGISTRAR'S SIGNATURE 
ON BW Banton Laytonsville, Md. pate MAY 15 ’61 Cuntlan £ Piast 


may b 
& TO FUNERA® DIRECTOR 


E> 
ee 
2 

roe 
= 


TO HOSP! 


aa 
ae 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH ney. vit, we, VISES 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
9. COUNTY 3 


MARYLAND ©. STATI b. COUNTY 
bets Mon OD 


b. CITY OR TOWN (If outside corporote i i ¢. LENGTH OF STAY IN Ib ¢. CITY an TOWN (If outside corporote limits, write RURAL ond sive neorest town) 
RURAL and give neorest town) : 
Five years Silver Spring 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS ad e. IS RESIDENCE 
OR INSTITUTION ON A FARM?, 


. First Middle lost _ Yeor 
(ype or eri) Charles Edgar Robe wink vs lo 61 


5. SEX 6. COLOR OR RACE |7. MARRIEOX’] NEVER MARRIED [-] |. DATE OF BIRTH ¥ 9. AGE {i year IF UNDER real TF UNDER 24 HRS. 
% jas! birthday) | Month ; 
Male White wipowep[} _—ovorceng] |Dec. 7, 1 872 88. be a all wt ~ 
"0a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 


during mos! of working life, even if retired) 
; olesale Driggist Maryland UeSehe 
14, MOTHER'S MAIDEN NAME 


with 


fter death: Page 4 > 
he funeral director, 


Poges 1 ond 2 should 


oj 


_ 


ROD Faas and 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond 7) fi PRVAL BETWEEN: 


PART |. DEATH WAS CAUSED BY: _ ONSET AND DEATH 
IMMEDIATE CAUSE (o} D e S 


») DUE TO 


Then please remove corban papers. 


Conditions, if ony, which (o) 
gove rise to immediote 

Cotse (0), sloting the under: ( DUE TO 
lying couse lost. te) p £ 0 A 


ROTEL OSCE ORT BN 8 
Part ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I()]19. WAS AUTORSY 
vs not] 
20e. ACCIDENT WAS UNDERLYING C] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Lor Port Il of stem 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF pa Doy, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY IHome, ret n 1 20F. (City oF town) (County) (Stote) 
Nowe a ge eee ht ele eR tiie factory, street, office bidg., ete. 
00 on 6/6 jot work [[] ot work [7] 4 


2) Wee sthat | last saw the deceased 
----;-, and that death occurred ot_ A QOA.M, fram the causes and an the date stated abave, 


ADDRESS (Street, city or town, slole)} May VSSO%ED 6] 
, 
.0. 8107 Eastern Avenue Silver. Spring, Md, 


or attending physician. 
MEDICAL CERTIFICATION 
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ld by the hospital o 
IRECTOR: After this certificote hos been signed by the ottending physicion ond completely filled in 


+ 


PHYSICIAN'S 
NAME (Type! 


Os 
Ts. BURIAL, CREMATION, | 220. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY ‘72d. LOCATION (City, town, or county) (tote) 
REMOVAL (Specify) 
By - 8 £6 Park emete Mont come Ma an 
s Pert anare A 2d4c. REC'D BY REGISTRAR | 24b TREGISTRARS SIGNATUR 
ine gf iver ‘cate. “Nid. pare MAY 2261 Cithen £ Miwa 


~~ 


poge 3 should be detached for use as the buriol-tronsit permit. 
the registrar prior to buriol, cremation, or removol, ond in any event within 72 hours ofter death. 


moy be fi 
TO FUNERAL 


=< TO HOSPIT, 


* MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


58 62 _CERTIFICATE OF DEATH a) 5 R4 a) 
2. USUAL RESIDENCE (Where wdeceemd lived, Il institution; Residence before edmission). 


STATE b, COUNTY 
Virginia YW 


limifs, write RURAL end give neerest town) 


=o 


1, PLACE OF DEATH 
e. COUNTY 


Montgomery a. : MARYLAND 
| ¢. LENGTH OF STAY IN tb || «. CITY a TOWN {lf oulside corpor 
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b. CITY OR TOWN [if oulside corpore 
write RURAL end give neerest town) 
Bethesda (Rural) | 232 days | Triangle 7. 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) || d. STREET ADDRESS a e. IS RESIDENCE 
0 5 J | = ON A FARM? 
- U. S, Naval Hospital I] 25. Courtney Drive & ves 1] No BX) 
3, NAME OF First Middle Lest DAT Month Dey Yeer 
DECEASED OF 
Muse erin Carl Albert ROHLOFF | care = 8=6May 3 1961 
5. SEX 6. COLOR OR RACE) 7, Marnie BK] NEVER MARRIED [] | 8. DATE OF BIRTH |%. AGE {In yeers |IF UNDERT YEAR| IF UNDER 24 HRS._ 
| sé birthdey] |"Months| Deys | Hours | Min. 
Male Caucasian | wivow: pivorcen [_] | T-10+34 | 2 yn. | 


Oe, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country! 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Orficer |U.S.Marine Corps Michigan USA 
13. FATHER’S NAME . - 14. MOTHER'S MAIDEN NAME ‘ = 
Henry B. ROHLOFF __ Anna Mae PURCELL 


] 16. SOCIAL SECURITY NO.| 17, INFORMANT . Address 


| 377-30-0979 | (W) Mrs. Marilyn A. Rohloff, same as # 2 above 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) ame iena | 


_Yes__|.1956 to 1961 


transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


The law requires that the death certificate be execute 


DIRECTOR: After this certificate has been signed by the attending physician and completely 


¢ 18. CRUSE OF DEATH [Enter only one ceuse per line for le), (b), end (c).) INTERVAL BETWEEN 
= ONSET AND DEATH 
v PART |. DEATH WAS CAUSED BY: 
Fa mm MEDIATE CAUSE (0) Leukemia, acute, monocytic months _ 
a { 4 SDUE TO 
2ek fons, if any, which Ye (b) 
235 F — 
2°5 ing the underlying (DUE TO | 
aoe ie eas (er oe? ee we ee, ee 
Fp = Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
a 3 = 
Bees my [S| = iat a3 ves [NOE] 
we os = | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Ii of item 18.) 
& o 5 s OR CONTRIBUTING [1] CAUSE OF DEATH 
meee oa & | (lf EITHER, NOTIFY MEDICAL EXAMINER) 
OF 3 < 20c. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 2De, PLACE OF INJURY (Home. ferm, | 2Df. (City or town) (County) ~(Stete) 
By 8 5 Hour ®.m, While Not While | _—_‘fectory, street, office bldg., ete.) | 
8 273 Es any v jet work [_} et work | ! 
6 
Besos 2. 1 certify that ok (this hospital) attended the deceased from... Dec... re non May...3........., 1994, that GF (we) test 
4 : 
Cas z _and that death aeeved 73: 3) rom the causes and on the date stated above. 
m>m 2 ee 22b, DATE 
OfnY ATTENDING MED. STAFF 61 SIGNED 
a ‘ee , ae” A mo, | PHYS. DIRECTOR Ly Pays. si 5-3~ 
> 3 f 226 SICIAN’S: 22d, ADDRESS _ 
| AME (Tysie) Pes 
bade Was Joseph &. STITCHER, Lf, MC, USN U, S, Naval Hospital, Bethesda, 
oe Ps 230, BURIAL fit oens 23b, DATE THEREOF | 23e. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (Stete} 
oO e pecify 
9*Q% Burial 5-5-61 Arlington National Arlington _Virginia 
VR AIS (4) 24 FUNGRAL DIRECTORS: SIGNATURE, | De, ve, ADDRESS 25e. i “aes 25b, REGISTRAR’S SIGNATURE 
15M 9/60 ie Chaeiieee ‘COs, “3072. M | St. »NW, Washington,DC |oare MI? Cntlan o£, Masia 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


5863 CERTIFICATE OF DEATH nog: USO 


as eet i DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
° ONMMontgomery marviano || ° Virginia b. COUNTY Giles 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest tqwn) P oe 
Barnesville 7 yrs areasburg 


d. NAME OF HOSPITAL (ff nat in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
‘OR INSTITUTION > ~™ | ON _A FARM? 


ves (] Nox] 
|. NAME OF First Middle Lost 4. DATE Month Yeor 
Tsou Bertha Payne Ross Bears May 23” 1p 8 
6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE {In years IF UNDER 1 YEAR|IF UNDER 24 HRS. 
White |woowoo pivorceo E] |March 22-1911 se) at Months] Days | Hours] Min 
10a. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af warking life, even if retired) a er 
House wife Virginia U.S 
‘13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
James Hewitt Martha Sarver 


bs WAS PRES REDIEVER IM U.S. Cot lod bie i '¢ 16. SOCIAL SECURITY NO. INFORMANT Address 
pane ee te ate ee endl Ar 
| "NO Albert Ross,Barnesville,Md 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: cute Cov wavy Gccluston ZO minutes 


420 j DUE TO 
! 


Conditians, if ony, which (e) Cerxe aoe Ay te vy Disease ( Ayrheve as lexests $ mon ths 


gave rise ta immediate 


es DUE TO 
cause (0), stating the under- j J Dp 
lying coute lost. © Ny grew tens ye - Caydio vascaley isease | 2 igs 
Paarl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 


PERFORMED? 


ves[] Not) 


Poges 1 ond 2 shauld be filed with_ 


ite be executed within 24 ; death. Page 4 


Then please remave corbon papers. 


requires that the death certificai 


ote has been signed by the attending physician ond campletely filled in by the funerol director, 


page 3 shauld be detached for use as the burial-transit permit. 


the registror prior to buri 


200, ACCIDENT WAS UNDERLYING [} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Past Il of item 1B.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
{UF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. {City or town) (County) (Stote) 
Hour 0. m. While Not while foctory, street, office bldg., ete.) | 
lat wark [7] at work 


21. | certify that | attended the deceased fram? M.A L994, tok. Le eee 19.6) that | last saw the deceased 


alive on_ ol and that death accurred atf/: ~.M, fram the causes and an the date stated abave. 
eee city oF town, stote) DATE SIGNED 


MEDICAL CERTIFICATION, 
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ACTUAL 


SIGNATURE. : aYne vs Le oy M a. 


PHYSICIAN'S Gordon M.Smith 
NAME (Type) 


d by the haspitol ar attending ph 


R ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this certi 


+ 


TO HOSPIY 


Mo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘72c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City. town, or caunty) (State) 


Burial” 5/26/61 Monocacy Beallsville,Maryland 


) He FUNERAL PIRECTOR'S SIGNATURE : ESS . 2da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
ANS (4) y @ = SS eee aAmetrbh, pare MAY 3 1 '61 Cnthan &, Rasa 


may be ref 


os 
G 


5M 9/5B 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_CERTIFICATE OF DEATH V5B85 ie 


= 


1. PLACEOF DEATH wi 7 “|| 2. USUAL RESIDENCE (Whara daceesed lived, If institution: Residence before ‘edmission) 
a. COUNTY 


Montgomery __ MARYLAND Maryland Montgomery 


b. CITY OR TOWN [if outside corporate limits, ] © LENGTH OF STAY IN Ib ||. CITY OR TOWN (If outside corporeta limits, writa coat and giyg_.aarest town) 
writa RURAL end give neerest town) 


Bethesda (Rural) 10 days Bethesda 


_ d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress)—|| sd. STREET ADDRESS 3. 1S RESIDENCE 
ON A FARM? 


U. S, Naval Hospital 9809 Montauk Avenue { ves [7] NO Bk} 


3. NAME OF First Middle Last ~ | 4. DATE Month ‘Yeer 
DECEASED | 


OF 
ae and Frances ROZNOSKI | "=*™ May 25 19 61 
SasEX ~ [6 COLOR OR RACE|7. maRRieD [~] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In yoors |IF UNDERT YEAR| IF UNDER 24 HRS. 
| ap” pasar Deys | Hours Min. 
Female c Caucasian) wivowed 4 DIVORCED | 1) -7-86 - yes _e. 
Da, USUAL OCCUPATION (Giva kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | TI. BIRTHPLACE (County & Stele, or foreign country} A JZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) | 
Housewife I Ohio | U.S.A. 


13. FATHER’S NAME AIDEN NAME 


| Martin ROZNOSKI lean (unknown ) 


| 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 7. INFORMANT ~ Address 
(Yes, no, or unkown) | {IFyesgivawarordatesofsarvice) 


__No. None |(D) Mrs. Laverne Koon, same as #2 above 
1B. CAUSE OF DEATH [Enter only one couse pegdine for (e), (b), and (c).) INTERVAL BETWEEN 


ONSET AND DEAT! 
ART I. DEATH WAS CAUSED BY: ite Wy “s 
{ Oy IMMEDIATE CAUSE (e)__ ee Lay |S etreemwe 
4 
e { y.4 DUE TO 


ns, if ony, which {b) d TA i iD 4 a= 
geve rise to immediate couse 
(a), steting the underlying pore 


couse last. te) 


PART Il. OTHER SIGNIFICANT CONDITIONS “CONTRIBUTING TO DEATH BUT NOT RELATED ) TO THE “TERMINAL “DISEASE CONDITION GIVEN IN PART. “Wer ‘19. WAS ‘AUTOPSY 
—_ + ws. FT PERFORMED? 


ves [] No B 


in 24 hours after 


within 72 hours after death, 


| 


ficate be occ 


if 


Then please remove carbon papers. Pages 1 and 2 should 


'2Ds. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Pert | or Pert Il of item 1B.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, : 201. (City or town) (County) 
our™-.ak ihe While __ Not While factory, stract, office bldg., etc.) | 
p.m, 9 et work [_] et work i 


21. f certify that %) (this hospital) attended the deceased fro to. 1 that QF (we) last 
saw the deceased alive on. pRed, and that death occured a AM from the causes and on the date stated above, 


22a. SIGNATURE = 22b. DATE 
ATTENDING STAFF SIGNED 
PH 


Wst “Lal DinecrOR Ooms. Kl 5-25-61 


ac PASIAN : ‘ ; 72d. ADDRESS S| 


_U. S. NAVAL HOSPITAL, BETHESDA, MD. 


73e. BURIAL, CREMATION, | 23b. DATE THEREOF 73e. NAME OF CEMETERY OR CREMATORY ‘| 23d. LOCATION (City, town or county] (Stete) 
REMOVAL (Specify) 


urial-Shipment 5-26-61 | Calvary Cemetery Toledo Ohio 


24 ij y Ss TURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


R. A. Pumphrey Funerd] Hom’, Bethesda, Md. |oarlllY 2 9°67 


¢ Health prior to burial, cremation, or removal, and in any ¢ 
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tached for use as the burial-transit permit. 


MEDICAL CERTIFICATION 


DIRECTOR: 


director, page 3 should be de 


L OR ATTENDING PHYSICIAN: The law requires that the death cert 
be filed with the State Dept. of 


4 may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 


9 6 rd DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
gh CERTIFICATE OF DEATH 5959 
1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If institution: Residence before ‘edmission) 


Vontpomery _ MARYLAND Wie, ‘india b. COUNTY 
b. CITY OR TOWN {if outside corporote limils, write I LENGTH OF STAY IN 1b 


oval 


Vu 


ny 


with 
\ 


Bethesda ‘feorest town) 2 days Arlington 


d. NAME OF HOSPITAL {if nat in hospitol, give street address) d, STREET ADDRESS @. IS RESIDENCE 
OR | spitution ON A FARM? 


The Clinical Center, Bethesda 1), Ma. |/3854 North Second Street yes] NO] 


a5 meee ea First Middle Lost 4. ee 
(Type or print) Paul Emmerson Runion DEATH 
S. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED Ju] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 


Male White wiooweo (J ovorceo(] | December 1, 195) 6" HP Re 


as 
100. ae CoS ey fei kind . baie | 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
lurigg most of working life, even if retired) 
Student None Virginia UShe 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Qven Runion Avis Funkhouser 


TS, WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. ]17, INFORMANT The Medical Record Address 
90, oF unknown) [lt yes, give wor or doles of service) eek, 
| None The Clinical Center, Bethesda 1h, Maryland 


wt 


@ death. Poge 4 


ely filled in by the funeral director, 


Pages 1 and 2 shauld 


after death. 


oO 


18. CAUSE OF DEATH [Enter only one couse per line far (0), (b], and (c).] INTERVAL BETWEEN, 


PART |. Di . 
"1 PMCS GEC o, Cardiac Arrest immediate 


2p 4, DUE TO 

Conditions, it ony, which)” = g_ Congemital Heart Disease, Tetralogy of Fallot | 6 years 
ve rise to immediote 

Sica (0), ‘toting is bee DUE TO x 


lying coute lost. «Corrective cardiac surgery | 6 hours _ 


Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 


Then please remave carban papers. 


Cc 


-transit permit. 


the State Board af Health priar to burial, crematian, or removol, and in any event, within 


te has been signed by the attending physicion and camplets 


20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
OR CONTRIBUTING CF) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour a.m. t Not while foctary, street, office bldg., etc.) | 


pm, ot work 


21. | certify that (lt) (this haspital) attended the deceased from._May Lh roe jo, May 16. 1961, that (I) (we) last 
saw the deceased clive on_ May 16. 19.62, and that death occurred ot £23, ‘am 


220. SIGNATURE f 
o ry ATTENDING MEI TAFF 
YVRMMEE : .D.| PHYS. 1D Birecror OPS. 
22c. PHYSICIAN'S. 22d. ADDRESS + + 
NAME (Type) N GOLDBLATT, M.D j The Clinical Center, National 
ALLA Jesse itutes.of Health, Rethesda.1h,.Mde.. 
230. BURIAL, CREMATION, | 23b. DATE THEREOF - - +] 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote} 


urtat transit 5-17-61 | Oak Grove ei Faulks Run, Virginia 
DATE 


24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2S0, REC'D BY REGISTRAR 25b. REGISTR, SIGNATURE 
ROBERT A. PUMPHREY Bethesda, Md. MAY 23 '61 atl. 


MEDICAL CERTIFICATION. 


fhe causes and an the date stoted abave. 
2b. DATE 
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by the haspital ar attending physician. 


page 3 shauld be detached far use as the bur 


may be re 


TO HOSPIT, 


Led 
as 
=> 
2a 
a 
Cc 


MARYLAND STATE DEPARTMENT OF HEALTH 


t DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
5866 CERTIFICATE OF DEATH vd853 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If initutiog: Residence before edmission) 
a , b. COUNTY 
} y) Ww) Onl MARYLAND J Marty 


Yb. CITY OR TOWN (if oohide corpghate limits, weite | c. LENGTH OF STAY IN Ib 3 Land impits, write RURAL Chori 
ey) and/give nedrést ; ) Ne f / é 
Ag go ; 
d. NAME OF JON -y (If nat in / Cot give street address STREET hy e. 1S RESIDENCE 


OR RETION Corral Cate i VMI Carat (UVa Ye NO Z 


x 3. NAME/OF First Middle ") 4. DATE Month Day Year 
(Type or print) Ss E M “ = DEATH i t/ 19 6/ 


S. SEX 6, COLOR OR RACE | 7. = married [] | 8 F BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 


n lastbirthdoy) [Manths| Days | Ho: Mi 

thrpal nical. WIDOWED Divorced [] MAE /§50 | A yes. i < _ 

10c. USUAL OCCUPATI kind of work done] 10b, KIND OF BUSINESS OR INDUSTRE |11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
doring frost of warking’life, even if retired) “L. 


ALAA 


13. FATHER'S NAME 14, MOTHE fost 
7 MygcHe. Te a Lyacleble. 
ee WAS. DECEASED EVERIIN U.S. ARMI Fors S716, SOCIAL SECURITY NO. His. Je Address 
ja. 90, unknown yen give werlgcbs of sare 
| Ld. Meeyee oe: (7¥o 7 


18, CAUSE OF DEATH [Enter only ane couse pes line for (a), (bl, ond (@)] INTERVAL BETWEEN, 


PART 1, DEATH WAS CAUSED BY: y 
IMMEDIATE CAUSE {0} 2 
ee 23) 3 


Conditions, if ony, which Sy fi 
gove rise to immediote : 
i Lt 


cause (0), stating the under 
lying cause lost. ee 
Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(a)|19. WAS AUTOPSY 


yes—] No] 


T Ganth:, Bowel’ 


id completely filled in by the funeral director, 


Pages 1 and 2 should be filed with 


the State Board of Health priar to burial, cremotian, or remayal, ond in any event, within 72 hours after death. 


feag 


Then please remave corbon papers. 


transit permit. 


200, ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


a 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, we (City or town) {County) (State) 


Hour a.m. While Not while foctory, street, office bldg.. etc.) 
pom. 19 Jot work [} of wark 


21.1 certify that (1) (this hospital) ottended the deceosed fram... i ae sto ay . »/ that (I) (we) last 
saw the deceased alive ans ..19.Gf and thot death Fed 622m, from the causes and an the date stated abave. 


f 


MEDICAL CERTIFICATION. 
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22c. PHYSICIAN'S 


taictimeakst A. SAKAO, 


23g. BURIAL, c MATION, ., PATE THEREOF ES) ETERY OR pl ay LOCATION Were town, or eps Cu (Stote} 
Vagus atl | iol Ky oy Vena leley hace Oi y) 


ADDRESS 


25a. REC'D BY REGISTRAR = mer EGISTRAR'S. Maes ara 
Lat Call MAGIA Tongass [tan fH 


® 


moy be rel 


= 


page 3 shauld be detached far use as the buri 


TO HOSPIT, 
mT 


=< 
os 
=> 
22 
Cs 


MARYLAND STATE DEPARTMENT OF HEALTH 


ree DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
2867 CERTIFICATE OF DEATH vdR54 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceored lived. If institution: Residence before admission) 
0. STATE 


0. COUNTY b. COUNTY 
MARYLAND 
Mo 


atl 


a 


b. CITY OR TOWN (If auiside corporote limits, write |. LENGTH OF STAY IN Ib «. CITY OR TOWN (If ou! RURAL ond give n town} 
RURAL ond give nearest town) 


Norbdeok (Rura}) 


d. NAME OF HOSPITAL (If not in hospito!, give street address) ‘d. STREET ADDRESS: e. IS RESIDENCE 
OR INSTITUTION ON _A FARM? 


_ Bradford Rest Home ) nov. D, $2 vst NOD 


3. NAME OF First Last . DATE 
DECEASED 


(Type or print) CARRIE SeatH Ma 2 19 gy 


6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED [1] ,| 8 DATE OF BIRTH 9. AGE {in yeor FUNDER T YEAR| PONDER 24 HRS 


Colored |wioowgg  ovorceo] [June 23, 1889 TE. 


10a. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (Stote or foreign country) 112. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Housewife : U.S, de 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Lawerence Braxton Farry anes 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. Address 


iichinar orGeanepey he Ghee wor er dates of wie) “Hire: Hazel Kennedy 2001 Maryland Ave., Ne § 


1B. CAUSE OF DEATH [Enter only one couse per é or (0), (b), ong. (c)-] ’ INTERVAL BETWEEN, 


i death. Page 4 


d by the attending physicion and campletely filled in by the funerol director, 


Pages 1 ond 2 shauid be filed with 
> 
[e) 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {0}, 


Then please remave corbon papers. 


se to immediote 
couse (0), stoting the under- 
lying couse lost, 


T-CONDITIONS CONTRIBUTING TO-BEATH-GUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. WAS AUTOPSY 
icf 
] 1 yes(] No(] 


WAS UNDERLYING 1 20b. DESCRIBE HOW INJURY OCCURRED. Tate noture of injury in Port | ar Part Il of item 1B.) 
TING [J CAUSE OF DEATH 
JOTIFY MEDICAL EXAMINER) 


Doy, Year |20d. INJURY OCCURRED _|208. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote} 
While Not while foctory, street, office bidg., etc.) | 


19 Jot work [1] ot work i 


MEDICAL CERTIFICATION 


" 
21. 1 certify that (I) (this hagpital) attended the deceased fame Rs om 19 Oto 5, -- 19f2f_, that (I) (we) last 
ond that death/ccurred ot fi {fram the gaouses and an the date stated abave. 
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(7 ‘ATTENDING MED. Sarr 
M.D. | PHYS. fA Director (] PHYS. 
22c. PHYSICIAN'S. 7 22d. ADDRESS 

NAME (Type) 


¢: 


moy be re 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (Stote) 


ree dET” | 6/25/61 Arlington National. Arlington, Vas» 


24, PONVERAL DIRECTORS, SIGNATURE RRS e. Ma 250. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
i 4 : A Ss an r 
had L cs pats MAY 9 g 61 Cnet 
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TO HOSPIT, 
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Shun 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


5868 oe a CERTIFICATE “OF DEATH” Reg. Dist, No, UO §95 


woe 
> 5 7 1, PLACE id cat 2, USUAL RESIDENCE wey deceased lived. If institution: Residence before odmlssion) 
& fz eyo Montgomery marian || ° "Maryland s.coun’y Montgomery 
€ 2 3 b. CITY OR TOWN (IF outside corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN {if outside corporote limits, write RURAL end give nearest town) 
g os RURAL ond give neorest ie) < . 
3 ix Chevy Chase pee 
2 2 2 a heaped tic {If not in hospitol, give street oddress} d. STREET ADDRESS °. Pea ee 
@: %604 DeRussey Parkway 4604 DeRussey Parkway  / | vst nom 
EG 3. NAME OF i le a. 
2 sed DECEASED First Middl low eat Month Ooy Yeor 
ar (Type or print) ELLA M. SCHNEIDER OATH Ma 6 19 61 
Oo 
3 


S. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [[] | 8. DATE OF BIRTH % AGE anise IF UNDER 1 YEAR|IF UNDER 24 HRS. 
: Scant 
Female _| White _|woowms _oworeog [May 9, 1885 cA prea ee 


< 
a 
© 
£2 
Sas 
2 ee 4 100. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
g 88s during mest of working life, even if retired} Waeakinct D. Cc s 
EBs Housewife ashington, D. U. U. 5. 
2 ° & by 13, ie 'S NAME 14. MOTHER'S MAIDEN NAME 
° 88S eorge Brandt 
B ger ) unknown 
< 3 8 3 As. WAS DECEASEDEVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. [17, INFORMANT - Daughter rere ais) 68-Ch. Che Bivd. 
= & fen. noo vnknews) en. ge wOF o dates of verve 2 
i pfs NG None Mrs. Erling B. Saxhaug Chevy Chase, Mi. 
s £ 
3 g 2 18. CAUSE OF DEATH [Enter only one couse Per line for (0), (b). oe {c}.] INTERVAL BETWEEN 
o gay PART |. DEATH WAS CAUSED BY: ORSSUENO beat 
Ee __ IMMEDIATE CAUSE (o 
3 = &: / 4 DUE TO 
ae cron tin in) Cerebral Arleriascleras/ S SES Ss 
$ £ 
3 shes couse (0). stoting the under. ( DUE TO 
g . 3 =? lying couse lost. wo AL YD 1OSS-S . 
ze as 3 5 bs ra Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) | 19. Rear es Sie 
= OF & 
ror 3 vSL1 NO 
= y 
Forss © & | Pe ACCIDENT WAS UNDERLYING C1 [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port or Port It of item 18.) 
ea & | OR CONTRIBUTING ‘ 
aeees © | (iF ETHER. NOTIF EXAMINER) — _ ere 
Zsess & |P0c. TIME OF INJURY “Month, Day. Year ]20d. INJURY OCCURRED —[20e. PLACE OF INJURY [Home, Form, | 20f. (City or town) (County) {(Stote) 
E5235 5 Heun Ola Wkties, psig foctory, street, office bldg... ned | i 
ap2°5 2 p.m. 19 Jot work (‘ot work Paez 
9a58% 
zes 35 21. certify that | attended the deceased fram,__.._.---_-_---- WHE, a lay. fen 194f that t last saw the deceased 
oct = 
Ze Paes alive on__ YY ALA (AS -2. Les 4) , and that death accurred at 732 aM, ram the causes and an the date stated abave. 
ied e Be 4 ADDRESS (Street, city or town, stote) DATE SIGNED 
a 5 } SIGNATUR fl PAA ddl: 4A Abate MD. SD: ait (83 (JC b2.\ Chas: eDp...52b bf 
> 
2 PHYSICIAN'S > 
3 ae NAME (Type) Z ODD KK ALL vy hd s. Cage Bis! SP Po 
Fd 8 S fe : ‘220. BURIAL, CREMATION: 22. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION. 2 town, or county) (Stote) 
EPR Es Burial” | 5-9-61 P Hill © Washing 
a a = 9 rospect Hi emetery ashington D, CG. 
- - 2B. NN OBER! SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
vs. RT A, PUMPHREY Bethesda, Md. |ay,iAY 9 ‘62 Sache eee 
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TO HOSPI 


a. death. Page 4 


oll 


with 


Pages 1 and 2 shauld be fil 


Then please remave carbon papers. 


page 3 shauld be detached far use os the burial-transit permit. 


rior ta burial, cremation, ar removal, and in ony event within 72 hours ofter death. 


the regi: 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


868 


CERTIFICATE OF DEATH 


Reg. Dist. No. 


1. PLACE OF DEATH 
o. COUNTY 


Montgomery MARYLAND 


Rs — Satie (Where deceased lived. If institutian: Residence before admission) 


a. STA’ b. CO! 
338 pis Hampshire 


b. CITY OR TOWN (If outside corporote limits, write 


PUBL TAPROOT 


¢. LENGTH OF STAY IN Ib 
15 Months 


LAS 


c. CITY OR TOWN (IF outside corporate limits, write RURAL and give nearest town) 


Northampton 


pd iat ia HOSPITAL (IF not in hospital, give street address) 
Le"pelu Gardens Nursing Home 


d. STREET ADDRESS. Py 


t= 


e. IS RESIDENCE 
ON A FARM? 


* Bectase 
(Type or print) Mary 


First Middle 


A. Te 


yes] no FY 
Mey” ve WoL 


4. DATE 


= lost 
pcnoeneck. | Che. 


> 5. SEX 6. COLOR OR RACE |7. MARRIED} NEVER MARRIED [] 
Female Caucas 1 Aiwowen Py pivorcep [] 


B. DATE OF BIRTH 9. AGE (In yeors {IF UNDER 1 YEAR] IF med 24 HES: 


Octigk, 1876 eaeeen 


during most of working life, even if retired) 


10a, USUAL OCCUPATION (Give kind of work a 
House Mother 


10b. KIND OF BUSINESS OR INDUSTRY 


Smith College 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


11. BIRTHPLACE (State or foreign country) 


New York City, N. Ye 


13. FATHER'S NAME 


Richard Speight 


14. MOTHER'S MAIDEN NAME 


Mary Marvin Todd 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
(Yes, 90, oF unknown) | IF yes, give wor or dates of service) 


No 019~26-0836 


INFORMANT 


Mrs Edith F. Thomas 2238 Washington Ave. 


AdresSilver Spring ,Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c). 


PAR 1 rpyre sd a 
A OATH APS ERO, _EYPEPPY 


INTERVAL BETWEEN 
( Influenza?) ONGET AND DEATH 


570) 


K DUE TO 


Conditions, if ony, which if 
gove rise 10 immediote 
cause (a), stating the under: 
lying cause lost. 


DUE TO 
{) 


Arteriosclerosis, 
Ze 


3 teays 
Generalized with | 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. MAS AUTOPSY 
RFORMED? 


ves O NOt 


200. ACCIDENT WAS_UNDERLYING An 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, 
Hour a.m. 
p.m. 


Day, Year | 20d. INJURY OCCURRED 
While Not while 
19 _|at work [] ot work 


MEDICAL CERTIFICATION 


ruosy 


21. | certify that | attended the deceased fram.__ 
alive an 


ACTUAL 
SIGNATURE. 


20e. PLACE OF INIURY (Home, farm, ; 20f. (City or town) 
foctory, street, office bldg., etc.) ! 


that death accurred at LO 23m, 


PHYSICIAN'S 


MMe Bobert T. Thibadeau, M.D. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port} or Port Il af item 1B.) 


(Caunty) (State) 


, 19.__,that | last saw the deceased 


the causes and an the date stated abave. 


ADDRESS (Street, city or town, stote) DATE SIGNED 


eds eae ome Sy 


Zo. BURIAL, CREMATION, | 22b. DATE THEREOF 
REMOVAL (Specify) 
i Ans p pl] L16/6 Foun n 
3. FUNERAL DIRECTOR'S SIGNATURE 
‘Warner E, 


va 


22c. NAME OF CEMETERY OR CREMATORY 


phy ey. Ine Silver ‘sae. Md. 


72d. LOCATION (City, town, or county) 
River _. 
oe Midd O 


‘4b, REGISTRAR'S SIGNATURE 


Crib £ Kin 


{Stote) 


Dee p 
‘2da, REC'D BY REGISTRAR 


pate MAY 17 '61 


|__ A OAT OLD 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


COs ud 8 wi 
5876 CERTIFICATE OF DEATH Gis 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Whore doceosed lived, If Institution: Rasidance before admission) 


USUAL OCCUPATION (Give kind of work | 106, KIND OF BUSINESS OR INDUSTRY | 17. BIRTHPLACE (County & State, or foreign country} 
done during most of working life, even if retired) 


Ma. _U. S. Navy | Maryland USA ns 
13. 14. MOTHER'S MAIDEN NAME 
| Mary SMITH 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address =< 


(Yes, no, or unkown) | (IFyesgivawarordetasof service) 


Yes ww #1 


2 
Oo 
2s a. COUNTY e. STATE b, COUNTY 
ga Montgomery manvianp || Maryland Montgomery 
zy b. CITY OR TOWN (if outside corporate limits, ~~] ¢. LENGTH OF STAY IN1b || ¢. CITY OR TOWN (if outside corporate limits, write RURAL and give nearast own) 
Bs write RURAL "tha ists town) \r-y 
= Bethesda (Rural)”” = | 4a days —_|_ Silver Spring .. a 
yo d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva street address) d. STREET ADDRESS @. IS RESIDENCE 
=s | ON A FARM? 
me 
ae _U, S. Naval Hospital || 2113 Plyers Mill Road f__|s 1 so Ck 
of 3. NAME OF First Middle Last | 4. DATE Month Dey Yeer 
2a EASED oF 
Fa Ebaeeno Louis Frank SHABEK EE May Ly, 19 61 
uss | 5. SEX 6, COLOR OR RACE|7, MARRIED fq] Never MARRIED [_] B. DATE OF BIRTH |. AGE (In yeors |IF UNDERT YEAR| IF UNDER 24 HRS. 
uo | | lest birthdey) |"Months) Deys | Hours | 
§ 5 Caucasian) wioow: DIVORCED [| 10-29-88 yrs | | 
§e =CUPA ind of work | 106, KIND OF BUSINESS OR INDUSTRY 12, CITIZEN OF WHAT COUNTRY? 
2 9 
£5 
ae 
ao 
g 
28 
Uo 
c 
Sc 
zs 
ee 


577 =H 8—4778A oD) Mrs. Mary L. Shabek, same as #2 above 


P| 18. CAUSE OF DEATH [Enter only one couse per lina for (a), (b), end (c).} INTERVAL BETWEEN 
f : ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY; 2) 4 
IMMEDIATE CAUSE (0) _ CALA ArHK IDM 
) x DUE TO 


Ceadiieauc oF). EICH pa ir el LAM RMN oe A (PPA Whnbcor_ 
DUE TO 


geve rise to Immediete couse 
(e}, stating the underlying 
couse lest. (od 


Health prior to burial, cremation, or removal, and in any event, within 72 hours after d 


tached for use as the burial-transit permit. 


. After this certificate has been signed by the 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


ay be retained by the hospital or attending physician. 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIB TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile) 19. WAS AUTOPSY 
5 yes FX} No [J 
& | 20s. ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part| or Pert Il of item 1B.) o. an 
& OR CONTRIBUTING [] CAUSE OF DEATH | 
U | (IF EITHER, NOTIFY MEDICAL EXAMINER) | 
s 0c. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, ' 208. (City or town) ~ (County) ~~ (Stete) 
ray Hour a.m. While Not While | fectory, slreet, office bldg., ate.) | 
ca = me @ ot work [] et work [] | \ 
tl = 
O28 21. | certify that Qf (this hospital) attended the deceased from... ADEA. dk, that @ (we) last 
o3 2 saw the deceased alive on _May...1T. 19.61, and that death occured rom the causes and on the date stated above. 
apo eta GUAT ae Jas ATTENDING 5 , STAFF 72. GND 
ae Aansltlet— mo. |PHYS. [.]  DiRectoR (_] PHYs. [X 5-18-61 
— os 2c. eens oo oo — |S2arAGOREa ©_ | =a = | a Sk 
at > NAME (Type) 
La ee LC. W. BRAMIBTT, LT, MC, USN U, S. Naval Hospital, Bethesda, Md. 
ce pee Ze. BURIAL, CREMATION, | 23b, DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ~_ (Stete) 
gue REMOVAL (Specify) 
a°as= -Shipment 2//7/6/ | Magnolia Cemetery Defuniak Springs Florida 
Fp ANS (4) 3 5, . DDRESS 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
TaRNSIES ‘W.E.Pumpiitey Funeral Home, Silver Spring, Md. vate MAY 23 '61 than £. Fas 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4 CERTIFICATE OF DEATH U585 


= , 


1. PLACE OF DEATH r : ~ || 2, USUAL ce (Whare daceesad livad, If Institution: ie ae 
a. COUNTY a. STATE 


byCOUNTY wy f 
hee. _MARYLAND Wtee Seige Wie227" it PZ 3 
b. CITY OR TOWN (it 2 porate eee ae 


— ve. Th OF STAYIN Ib || ¢. CITY OR JOWN lf poffide ae limils, wrile RURAL and giva nearasl town) 


Ht AO Daeg, A € AAT YS IPG oe 
dad. nono Ee 44 Se ene aa “s ‘not in hosp? Wf give straet address) | d. STREET ADDRESS BAA 
SZ ai pla | 3o02- ae } | ws no far 


'3. NAME OF First Middle Last 4 eee Month Dey Year 


Liman eee! Bf Theprppec, ™ Wa pp weg 


5. SEX 6. COLOR OR RACE)7, married RA NEVER MARRIED 8. DATE OF BIRTH ]9, AGE (In yaars HOAUNDER 1 YEAR| IF UNDER 24 HRS. 


H = Ipst bicthdayY’ PMonths| Days | Hours Min. 
i La Psy es. wipowen [] _oivorceo [] Va F yn. clk | 
Ta. USUAL OCCUPATION (Give kind of work | 10b. KIND we; eR aE ls i, PiRTHPLACE eo & Siata, or loretgn couniry) | 12, CITIZEN OF WHAT HAT COUNTRY 
dope during, most of woxking/lile, even if ratirad) Le, at 
Om, mk etite ik, "Bho Per 


13, FA Be 'S NAME in pene 'S MAIDEN NAM) 


po ae | PES ee OLE Se 
15. WAS DECEASED E' INU, &. RMED FORCES? | 16. SOCIAL SECURITY NO.| 17. IN! MANT 


(Yas, no, or unkown) {Hf yes givawarordatasol sarvica)| | 


tA (Unknown 


‘W8, CAUSE OF DEATH [enter only ona cause per lina for en (b), and (c).] INTERVAL BETWEEN 
7 EI AND DEATH 


ranconuaseee, Gepebral thre TAPS. 
> w~ DUE TO 


civin tray Cerepral arten’e 2 sole crases__| Ses P= 
Reese poe ee alntha/ EP Least Stung ISVs. 


PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RE HE TERMINAL DISEASE CONDITION GIVEN IN PART I[a)| 19. WAS AUTOPSY 
PERF! 


Cepe bral Thromb os NGS ita B Se «=. ts Eno Bt 
RE ter natura of injury in Part lor Pari Il of item 18.) 


20a, ACCIDENT WAS UNDERLYING a 20b. DESCRIBE HOW INJURY OCC! 
OR CONTRIBUTING ee CAUSE O} 
(IF EITHER, NOTIFY MI EINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY SECURED) "208. PLACE OF INJURY (Homa, farm, | 208 (City ertown) ——=S~S~«(Countty) _ (Stata) 


Hour em Whila factory, streatotfice bldg., atc.) 1 —_— 
a 19 at work [7] Na 


21. 1 certify that (I) (this hospital) attended the deceased from. [: vs r/, that (I) (ase) last 


saw the deceased alive on...%. VAG. .iN9 bale» and that death occured ak SOM, ee the causes and on the date stated above, 
— 7 22b. a 
IG) 


ey 3 ATTENDING MED, STAFF 
mo. | PHYS, fe Seren 0 Pas. ST /Y: 4 
22c. priAnes hea Zid, ADDRESS = = Ch #8 
NAME (Typa) Stew ar F Clapp , ET YO. Chevy Chase Dn. pa d 
a, BURIAL: CREMATION, |25b, DATE THEREOF 23e, NAME OF CEMETERY OR CREMATORY _—| 23d. KOCATION (City, town or county) ~ (State) 
ci 
ransit| 5/23/61 Ft. Hill Cemetery Auburn , New 


IERAL ae le IGNATURI 25a, REC'D BY REGISTRAR, | 25b. bec ie SIGNATURE 
2361 Ba ont 


ert A. ‘umphrey Bethesda, aii amare MAY Conlon 


hotid 


write <a ee ivy pa town| 


lap 


in any event, within 72 hours after 


a 24 hours after 


ly filled in by the funeral 
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director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


TO FUNERA DIRECTOR: After this certifi 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


587s ‘MEDICAL EXAMINER’ S CERTIFICATE OF DEATH : Dit 


= 
SS 
== 
= 
> 
ian} 
oa] 
onl 


= { 
ad lived, f 1 Residence Sse 
a, STATE b. COUNTY % 


MARYLAND Pid 
[© LENGTH OF STAY INTE c. CITY OR TOWN {If outside corporate limits, write RURAL end givefneeres! town) 


1, PLACE OP DEATH ~~ > | 2, USUAL RESIDENCE (Whore d 
. COUNTY 


b. CITY OR TOWN {if oulsrd, 
i RURAL ond give 


corporate limits, 


~ d. NAME OF HOSPITAL OR INSTITUTION (it not in hospitel, give stree! eddress) || d. STREET ADDRESS 3 e. 1S RESIDENCE 

ON A FARM? 
_fR-{ Barret ek fR=-1 ocean eer ves [] No i] 
‘3. NAME OF First Middle Lest | 4. DATE Month Dey Yeor > 


DECEASED 
(Type or print) 


DEATH in Dike 194 i 


urs after death. 


5. SEX 6. COLOR OR RACE! 7. MARRIED D ED [] 8, DATE OF BIRTH 9. AGE (In years fF UNDER 1 YEAR| If UNDER 24 HRS. 
n 79. = lest y tl" Devs | Hours | Min. 
wivowen fy ceD [] Ol/2 2- Pes ~/9 6-0 GO ve. 


/10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, evan if retired) ) 

13, FATHER'S NAME ty y - | ; HER'S MAI vs 7 

| Of gn hen co NA eee | Mas = 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 4 


24 hours after death. If = ) is necessary, 


in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


4 should be forwarded to the Chief Medical Examiner’s Offica along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board of Health, 


{Yes, no, or unkown) | (Ifyas givewerordetesofservice) 


death resulted from: Natural causes [7], Accident [7], Suicide [Xf], Homicide [_], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER [_] 
ACTUAL Sa? A - DATE 
SIGNATURE Mp, ASSISTANT MEDICAL EXAMINER oO ‘TE SIGNED 


= 35 
“| 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and {e).]. ~~ : 7 INTERVAL BETWEEN 
ONSET AND DEAT 
PART |. DEATH WAS CAUSED BY: 

7 "IMMEDIATE CAUSE (0)_ Con etoad Kencrochog z : : pee 

& \ | F x DUE TO 

ie Conditions, if eny, which 1) 

7 gova rise to immediata cause =a 

£ {a), steting tha underlying DUE TO 

3 ation ai te : 

a Z| PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Iie)] 19. WAS AUTOPSY 
35 o ee PERFORMED? 
28 ee Ee A Se hee ae Se EJ aes (ESO 
me = | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enfor nature of Injury In Pet | or Pert Il of item 16.) e 
at & | primary 6) Ef CONTRIBUTING IK 

= H. 
a 8} cause oF Sart une a! 0) 4 

: & | 20c. TIME OF INJURY Month, Dey, Yeor | INSURYOCCURRED | 200. PLACPOF INIU Ea 20f. (City or town) (County) (State) 

6 Hour .m. cite jot Whila foctory, greet, bldg., etc.) : 
= ey Yan 19, | lat work [7] at work ' 

Le 21. I certify that | took charge of the remains described above, held an Autopsy Es} Inspection , Inquiry [ral 
5 
= 


or its designated agent, prior to burial, cremation, or removal, and in any event within 7, 


: 
E 
5 
j 


a 
EXANGEA DEPUTY MEDICAL EXAMINER Dd] Re 60 / Te Fe / 

4 NAME {ype} _ if TPbosch2tk. _Addross (Sireal, city, town, or county) : ee ey 

a 22a, BURIAL, CREMATIO! A aN. WK. S, NAME OF CEMETERY OR CREMATORY 22d. ~ LOCATION ( (City, town, or F country) {Steta) 

a REMOVAL (Specify) | 

° Removal Ba 2h=61 East Waterford East Waterford, Penn. 

Lad es DIRECTOR ADDRESS: 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 

VS. AISME 

5M 7/59 ee Ae Cake, Laytonsville, Md. pare MAY 2.5 '61 : 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


5893 CERTIFICATE OF DEATH vd 86) 


od 


= Magee’ 2 
% 3 : 1 ELACEOH PEATE a Cat pe {Where deceased lived. If institution: Residence before admission) 
et a STATE, b, COUNTY 
- 338 Montgomery ft District Of Columbis 
= Se b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, wrile RURAL ond give nearest town) 
g 53 RURAL ond give neorest town) 5D 4 SS 
ese RAteeeda ays Washington Ay? = 
oe e Wi d. NA ES OF HOSPITAL (If nat in haspital, give street oddress} d, STREET ADDRESS e. is RESIDENCE 
@:: the Tinfear Center, Bethesda 1h, Md. 6439 2nd Place, NW. ves] No LX 
is 5 3. NAME OF First Middle Lost 4 Date Month Doy Yeor 
23 (Type or print) Mollie None Sindler bean May 25, 19 OL 
= se 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED PX} | 8. DATE OF IRTH 9: Rin gaa une a ERE 
% 2 irthdoy) Month: Hi 
Female White wivoweo [] owvorceot] | August 18, 1959 Fadl Scumel eal ha 
Va. Son OCCUPATION (Give kind of work done|10b. KIND OF 8USINESS OR INDUSTRY | 11. 8IRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
ing most of working life, even if retired} 
“Wone None Washington D.C. Siks 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Abraham Sindler Marilyn Friedman 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 


16. SOCIAL SECURITY ye INFORMANT The Medical Recordi 


Then please remove carbon papers. 


|, cremation, or remaval, and in any event, within 72 hours after death. 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 ho: 


(ren, ng, oF unknown) (UF yes. give wor or doter of service) 
No | None The Clinical Center, Bethesda 1), Maryland 
V8. CAUSE OF DEATH [Enter only ane cause per line for (0), (b), ond (c)] P INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED 8Y: = D , 
IMMEDIATE CAUSE (0) Mie mann ic ke yi (Seas 10 wos. 
2 % | .Q DUE TO 
< Coram oye wich ry 
— gave rise to immediate 
& couse (o}, stoting the under- ( DUETO 
g%s lying couse lost. my 
B85 Zz Pany Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART T(o)]19. WAS AUTOPSY 
2s Ee 
£33 < Yes) Noy 
are 1 = Jove accibent was unDeRLING Ea] 206 DESCRIBE HOW INJURY OCCURRED. (Enter noture oF injury in Fort Tor Por M of item 18) 
5 & | OR CONTRIBUTING C] CAUSE OF DEATH 
e282 & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
s = 
3 & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 208. PLACE OF INJURY (Home, farm, | 20F. (City or town] Count (Stote) 
u ( Y) 
5 a Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
& ” ' 
3 2 pom. lot work [7] at work 
3 
° 
2 
° 
= 
~ 


2). 1 certify that (I) (this haspi May 20 PS a ee 1982, that (1) (we) last 

saw the deceased alive pn_ 1 am the causes and an the date stated abave. 

Mo, SIGNATURE 22. DATE 
TENDING SIGNED 
Ais. Gieecror Fis OK 5-25-61 


2c. PHYSICIAN'S 


NAME) Alefander Deutsch MeDe 


22d. ADDRESS: 


page 3 should be detached for use as 
the Stote Board af Health priar ta burial 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and complet 


pepe © | Si be ae SE eed eee 
% 2 230. BURIAL, teen 23. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City, town, or county) (Stote) 
> pra’ specify) 
a + ‘aL May 25, 1961 | Beth David Cemetery Elmont, Long Island NeY.s 
od 24. ne] DIRECTOR'S SIGNATURE ADDRESS. 250. REC'D WY > 06 25b. REGISTRAR'S SIGNATURE 
Onthun KGa 
“SaaS? Goldberg Funeral Home 4217 9th Street NeW. | oat 29% atan £ 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


5874 CERTIFICATE OF DEATH 


il 


* Tioms he : 
$ 1. PLACE OF DEATH . a cE ved. If institution: Residence befare admiissian) 
= . MARYLAND 2 b. COUNTY Tondo 
> ae Montgomery irginia udoun 
<< %¢ b. CITY OR TOWN {If autside carporate limits, write c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest tawn) 
g ead RURAL and give nearest tawn) 21 Da Aled 
ees Bethesda ye e@ 
i 5 
= 4 d. NAME OF HOSPITAL {If nat in hospital, give street address) d. STREET ADDRESS. e. IS RESIDENCE 
g a OR INSTITUTION P.O. Box 172 BUX- ON ae FARM: 
YES NO 
2 Center 205. Box 
5 | NAME OF First Middle Last 4. DaTE Manth Year 
3 Cype or print Nina Marie Smallwood | om May 8 19 61 
7. DP 
& S. SEX 6. COLOR OR RACE [7 MARRIED [7] NEVER MARRIED [3¢| 8. DATE OF BIRTH 9. AGE (in yeors [IF UNDER 1 YEAR|(F UNDER 24 HRS. 


i beth a 7 
White WIDOWED [} DivoRcED [) November 25, 1954 st bir ee ‘Manths| Days | Hours] Min. 


100. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stale ar foreign jh 12. CITIZEN OF WHAT COUNTRY? 


during the qr life. even if retired) N V: 
ons irginia 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Robert Smallwood Ruby M. Poston 


18. WAS DECEASEDEVER IN U. S. ARMED FORCES? 


16. SOCIAL SECURITY NO. aces The Medical. Record Ade: 


Then please remove carbon popers. 


|, and in ony event, within 72 hours a 


cate has been signed by the attending physician ond campletely filled in by the funeral directar, 


(Yes, no, , oe (IF yes, give wor or dates of service) N 
| one oe Clinical Center, Bethesda 1:, Maryland 
1B. CAUSE OF DEATH [Enter anly ane couse per line far {a}, (b), and (c).} INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ; 7 ONS (ets DEATH 
IMMEDIATE CAUSE {a} Gram negative septicemia 2 days 
‘ oh, “ou To 
< a ifeany ante a Acute lymphatic leukemia 6 months 
E gave rise ta immediate 
& cause {a), stating the under: ( PVE TO 
cee, lying cause last. ©) 
= 5 ra Paet Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART }(a)/ 19. ee 
y 6 
s 3 ves J} Not] 
2 ) = [200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Por! | ar Port Il af item 1B.) 
5 = & |] OR CONTRIBUTING L) CAUSE OF DEATH 
§ © [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
5 “al 20¢. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Hame, farm, i {City of tawn) {Caunty) (State) 
5 6 ‘Hour! sain: While Nar ehile: factary, street, affice bldg., etc.) 
= = p.m. 19 lat work [7] at work 


TTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 he, 


CTOR: After this cer 


the State Board of Health priar ta burial, crematian, ar removal, 


F 
e3 
s 
g 
3 
5 
= = 21. | certify that Qt (this haspital) attended the deceased fram. 14 that $4 (we) last 
3 
ER saw the deceased alive on__May_& 19.61, ond that d Pom the couses and an the date stated abave. 
= z a. SIGNATURE 7b DATE 
3 SIGNED 
3 AEN Boe HA 8/8/61 
a SET a sappress The Clinical Center, National 
= 
uke Richard E. Rieselbach, M.D. tmtes of Health, Bethesda 1h, Maryland 
3 82° Mie. BURIAL, CREMATION, |73b, DATE THEREOF 3c. NAME OF oe : 23d. LOCATION (City, town, ar caunty) (State) 
S358 Bigiate” 6/10/61 /Bbondagy Seuetbry;?* | ROW ALIY, Virginie, vopervilie 
ore 24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
wea egy! Joseph F.Birch's 2054 M Street, N.WeWesheDsC. [oa MAY 1 0 '61 PIE ip ar 


3 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


‘ . _ CERTIFICATE OF DEATH v5 362 
1. PLACE OF ae ‘ a 1) 2, USUAL RESIDENCE (Whaye daceosed lived, If Institution: Residence before tien 
Sour 2 "a b. — 
ey, MARYLAND Non 


in 24 hours after 


| &. LENGTH OF STAY IN abel 7) TOWN i Ul tis ‘orpori its, writa RURAL and give nadigst town) 
— 
Go lage, Se eed) es Le, Ae 
5 rt . NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give siraa! addrass} od. STREET AODRESS a. IS RESIDENCE 
*) ¢ ae a Z ON A FARM? 
ee iD“ HAN Hospital Yate (LD; he /s FAae_| 51 Nol) 
3. NAME ©} Middle Last 4, DATE oth Day Year 


40 96/ _ 
UNDER 1 YEAR| IF UNDER 24 ARS, 
Months 


Days | Hours | Min. 


DECEASED Vy < b oF 
'ype or print! i DEATH 
ae Lf Aa L720 7h 

6. COLOR OR RACE aA 


5. SEX e 7. MARRIED NEVER MARRIED [] | 8 DATE Ae “]9. AGE (In years 


Lot =e: _| WiboweD vivorceo [] | 2, as Ds p ra fest binhday) 


7 De 
10a, ALE 7 Can {Giva kind of work | TOb. KIND OF els OR INDUSTRY | n. pe (County & ‘Stala, or foraign country} | 12. CITIZEN OF WHAT COUNTRY? 


dona dueti® most eae lifa, ayen if retired) ia | P | = a 
ey Cite LS Law COV Ey A. Lk IS Fa 
FATHER’S wb i. ~ MOTHER'S MAIDEN PAE # 
; Fae boats ‘ape i ple et Mp Luft 
15. WAS wae Rot EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.) 17. ae Zle +, t er 
(Yas, no, or unkown) a ae tas of sarvic ie ri Kis <0 
2 e et ) * if 0 
Las ol ide 5 L- epee CET ‘ 72s Ss A EEL 
8 a EO: (4 only © erg ine for (a), (b), and (e).) ae o y i ABE BETWEEN 
7 ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: fe Str ZL. 4a ~ 
IMMEDIATE CAUSE fe) eee y PDN E ee be 


any event, within 72 hours after A 


attending physician and completely filled in by the funeral 


Then please remove carbon papers. Pages 1 a 


|, cremation, or — 


Wit ny 


Se ehlF 


The law requires that the death certificate be executed 


o 
Sn 
BE 
2a 
3a 
Be / DUE TO / Bey 
cs Conditlons, if any, which y_C AE ee Ne 
$s gave risa to immadiate couse _ Z 
os”. (a), stating tha undarlying DUE TO - J 
a = iw f',4 “ r . 
Sees cause lest, tel A, 1) EGE 7k i ——_ y 
x gta Zz PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDJTION GIVEN IN PART aly ee Oe 
Sse 24 bev, y L y/. a 
See ss 5 Lipttetn Cli) Brilie liet La prsad /- Oso 
es 8 ee tS 20a, ACCIDENT WAS UNDERLYING [] 208. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part ll of itam 18.) = 7 7% 
13 to. & | OR CONTRIBUTING [] CAUSE OF DEATH 
wees & |e EITHER, NOTIFY MEDICAL EXAMINER) 
oO p28 s 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ) 20e. PLACE OF INJURY (Homa, farm, * 20%. (City or town) ~ (County) (Stete} 
EyS se 8 Hour am. Whila Not Whila factory, street, offica bidg., ele.) | 
3) is ro) = at work [] at work 
HoOose 21. 1 certify that (I) (this i attended the deceased from.. rae? Cee AKA., 19M4F, that (I) (we) last 
Z202% 2 Bi, 
« aS 1e-deceased aliv on.. (OQ .A.}., and that death occured ats. , from the cause} and on the date stated above, 
mpm 2S \ r 2b. DATE 
OLB”. ATTE MED. STAFF SIGNED 
o2 ah Mo. | PHYS. pirecTor [} PHYS, 
Se 7 2d. aru r 
a= > ra i 
oe 3 = x Shee _ YO Uo Sli = 
es pee wore CRE wee 3b, DATE THEREOF 23c, OF CEMETERY OR CREMATORY 23d. LOcAN ON (City, town or av Shas 
oS MOV. acity| 
OfO5e “Hee iT 5/24/61 Arlington Nat. Cem. Arlgton, Virginis 
Ee te “) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
15M 9/60 Robert A. Pumphrey Bethesda, Maryland [os MAY 23 ’61 Capt Sf Fe ae 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


5876 -—s CERTIFICATE OF DEATH vD863_ 


Ase 


PLACE OF DEATH i = —) 2, USUAL RESIDENCE (Whore decoosed lived, If Insiitution, Residence before admission) 
We Se aR o. STATE b. COUNTY 


| __ MOR HGRREEE ci — MARYLAND lp) Yoon tome a 
b, CITY OR iFButside corporate limils, ¢. LENGTH OF STAY IN 1b c. CITY OR T ix (f oulside corporele limits, write RURAL end give Gane town) 


write RURAL end giva nearast town) 


¥ 


| 45 days Washington Ce Ee am. od 
? fe NAME OPHOSHERUSR INSTITUTION Ui not in hospital, give srost rn a. STREET ADDRESS == o. 1s RESIDENCE 
ONA 


—>--Suburban Hospital 5117 Scarsdale Ra. ee ENo a 


3. NAME OF First Middle Last Month Year 
DECEASED | 


Ty iT * 

C are Ff print) 4 I a, J - so s h | DEarH May_ : , & 61 

5. SEX 6. abt RACE 17, MARRIED [] NEVER MARRIED [] | 8 DATE OF BIRTH 9. parry Une te 
jont! “| jeys jours Min. 


in 24 hours after 
in by the funeral 
Pages 1 and 2 should 


fler death. 


letely 


WIDOWED DIVORCED [_] /: 59 
Toe RRO EcpaTion jive kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working | nif retired) 


a PATHE ORE Aide ? = 11 WEB SEEAN wane U5. 1921 


Ju i& igo Ludwig tech | Julia Ann Krompost_ 
1s. WAS. DECEASED EviR IN U.S, ARMED LS oa aoe CIAL SECURITY NO.| 17. INFORMANT Addi 
See Washington D.C 


(Yes, no, or unkown) rs ee 


i. ae. al Son Robert Smith 3900 Tenlow Rd. 


F DEATH [Enier only one couse per Unk im Sarr oe INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: oH Die us 
IMMEDIATE CAUSE (a) 


iyo x 


DUE TO . 

Conditions, if eny, which {b) Oumdboat Vite hte Bi ececede 6 aes. 

92ve rise lo immediete ze) were *< i 7 aa 
te! Cp peste 4 ‘thy Maa A— J 2 

Rl 


(e), steting the underlying 
cause lest, 

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NGf RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I} ‘AS AUTOPSY 
REFORMED? 


a YES a No [}k~ 
2De, ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part lor Per ilof item 18.) eee 
OR CONTRIBUTING [] CAUSE OF DEATH — 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, © 2Df. (City or lown) (County) (State) 
Hor en, While Nop While factory, streat, office bldg., ete.) | 


Es 0 at work [ ] at work [_] | I 
21. L certify that (I) (this hospital) attended the deceased from. ‘ § 5 19.4.4 that (I) (we) last 
... and that death occured at M, from the causes and on the date stated above. 


‘ ; 7 2b. DATE 

G “tut an ee vm 

Fale, PHYSICIAN 22d. KODRES y) na 
eae Far Wiseowsea Nee ETH! V 


Francis Mayle 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF Tie N NAME OF ( CEMETERY ‘OR CREMATORY 23d, TOCATION (City, town or county) 
REMOVAL {Specify) , 


@any event, within 72 hours al 


Then please remove carbon papers. 


be filed with the State Dept. of Health prior fo burial, cremation, or removal, an 


cate has been signed by the attending physician and comp! 


director, page 3 should be detached for use as the burial-transit permit. 


os) 


MEDICAL CERTIFICATION 


3 
5 
8 
2 
3 
cf 
3 
vo 
2 
i. 
3 
$ 
& 
3. 
i 
= 
= 
u 
n 
E 
1“) 
z 
8) 
bo 
i 
rm 
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DIRECTOR: After this cer 


12/61 | Grandview Cemetery Cambria County, | 


‘24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. _— " ngchy nae 


Robert A, Pumphrey Bethesda, Maryland [oar 


» TO FUN: 


2a 


Ss 


item Lo Film 207 5-23qARYEAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, spe ln le 


‘MEDICAL EXAMINER'S CERTIFICATE OF DEATH vd864 


1 & 


FOR STAT 
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3 ~~ & CITY OR TOWN (if outside corporata limils, ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outside corporala limits, writa RURAL and giva nasrast lown) 
8 writa RURAL end give naarast town} 
c ° 
ae __TAKOMA PARK 7 days SILVER SPRING >/ . 
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2 z eine 19 at work [| at work 
Heo 
Be 
+3] 
a i 
3 


fi 


NERAL DIRECTOR: Page 3 should be used as a b 
its designated agent, prior to burial, cremat' 


n°] 

fi eo Q | eae BEA sects, 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Cily, town, or country) ——*(Stata) 

i=) = (Spacify} & 

oa 5\) May 9,1961 _|Fort Lincoln b Coy Nd. 
[4 C3 RESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


pare MAY 12 '61 Cx 


ban uf Hause 
ee 


‘Re Bump: rey Sy eee orgia Ave, m. Se 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH v5865 


1. PLACE OF DEATH ~ | 2, USUAL RESIDENCE (Where dacaasad livad, If institution; Rasidence le? A 
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18. CAUSE OF DEATH [Enter only ona causa per line fer (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONS ey 
IMMEDIATE CAUSE (a)__ | ee 
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in by the funeral 
|, and in any event, within 72 hours after death, 


ii 


In 24 hours after 


@ 


jing physician and completely filled 
Then please remove carbon papers. Pages 


ficate be executed 


The law requires that the death certi 
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b. CITY OR in (lf edie: porate limits, ¢. LENGTH OF STAY IN Ib S yc, {If autside corporote limits, write RURAL and give nearest aah 


eat 


‘AD Ae 


RURAL ond give ron) 


Ctaere (Ne a \aKonw~) 


d. NAME OF HOSPITAL ark not in henptiel, give street address) STREET ADDRESS e. IS RESIDENCE 
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100. Se OCCUPATION = kind of wark done| 0b. KIND OF BUSINESS OR sks. MW. Petia ‘Stote or outs 1 BA 12. CITIZEN, ‘| WHAT Nm 
during most of working life, even if retired) S 
ikka i each uw 
[AME 


| enn ‘Ss ea oe 


13. FATHER'S a 0 
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24 he! 


in 


Pages | and 2 should 


after death. 


jopers. 
hau’ 


DUE TO. 


. Then please remave carb 
|, and in any event, withi 


Conditions, if ony, which ® 
gove rise to immediote 


couse (a}, stoting the under- ( DUE TO 
lying couse last. 
Patt Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO, DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN FART 1(0)]19. WAS AUTOPSY 
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8 18. CAUSE OF “es {Enter anly ane cause per line far (a), e and [6] INTERVAL BETWEEN 
= PART |. DEATH WAS CAUSED BY: , ONSET ORES 
5 IMMEDIATE CAUSE (a), 
2 
= 


f 20./ DUE TO 
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the State Board af Health prior to burial, crematian, ar removal, ond in any event, within 72 haur: 


poge 3 shauld be detoched for use as the burial-transit permit. 
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£.7~/FOT 
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£1) 2Da. Romig CAUS WAS, | 2Db. DE garg HOW INJURY OCCURED. (hier Malure of injury in Nor Part Hol item 18.) ee ee 
E | primary () or CONMRIBUTI) 
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208. ot) WAS UNDERLYI 20b. DESCRIBE “HOW i} ie £3 ED. 2 neture of injury In Pert { or Pert Il of item 18.) 


OR CONTRIBUTING L] CAUSE OF; ATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


PART Il. OTHER Multi pl CONDITIONS ECNTR Bente aber TO DEATH BUT NOT "RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN. PART Ue) 


200. PLACE OF INJURY (Home, ferm, , 20f. (City or town) {County) (Stete) 


20c. TIME OF INJURY Month, Dey, Year 
fectory, street, office bldg., etc.) | 


Hour a.m, 


20d. INJURY OCCURRED 
While Not While 
et work et work 


ital) attended the deceased from./.. 19.4%, that (1) (ma) last 
eA & .» and that atest occured a ae the causes and on the date stated above. 


22b. DATE 
ao, MEE Boor OW May 9 
ROZS- EYE S, Wt) ae A y) te 


MEDICAL CERTIFICATION 


19 
21. | certify that Uy) (this hos, 


EMETER R CREMATORY ‘ 23d. LOSATION (City, fown or saan 2! Kel 


S103 Wah Se, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


roth DS | pare MAYS 61 Cntlan £ Hama 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
BQR3- _ CERTIFICATE OF DEATH 


|. PLACE OF DEATH - : 2. USUAL RESIDENCE (Whore doceeted lived, If inililution: Residence before edmission) 


Vontgome ry MARYLAND vikginia S “O“NTSampbell 


b. CITY OR TOWN {if outside corporelo limits, c. LENGTH OF STAYIN Ib || ¢, CITY OR TOWN (If outside corporete limits, wrile RURAL and give neeres! town) 
write RURAL end give neerest town) 


thesda 6 days Lynchburg Zz . 


-¢ “d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress)—~‘||~—~=«d,.: STREET ADDRESS ~ |e. IS RESIDENCE 


The Clinical Center, Bethesda 1), Mde | 1403 Club Drive Nod 


~ joes yes [_] NO 


— 


S 
wi 


3 NAME OF First Middle Last ra ‘DATE “Month Day 
(Type or print) Cheryl Lynn Tarkington SEATH May 22 19 61 


5. SEX "]6. COLOR OR RACE|7. aprieD | [I] NEVER MARRIED He] | 8. DATEOF BIRTH "]9. AGE (In yoors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Female White wow F] © owvoren-}| May 255 ise ges birhce nts) Bo pena 


yrs. 
ee USUAL OCCUPATION (Give kind of work TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign country), | 12. CITIZEN OF WHAT COUNTRY? 


agp mae life, even if retired) None | Virginia UeSehe 
13. FATHER’S NAME == - 14, MOTHER'S MAIDEN NAME 
Eduard H. Tarkington | Jean Richcreek 
/15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT The Medical Recerd a? a 
he’ or unkown) (Ifyesgivewerordetesofservice)| m 
| None ‘The Clinical Center, Bethesda 1), Maryland 


7B. CAUSE OF DEATH [Enter only one couse per line for (e), (b), ond (o).] INTERVAL BETWEEN 


ONSET AND DEATH 
_ PARTI. DEATH Was CAUSED BY = Ttracranial Hemorrhage __ _5 minutes_ 


DUE TO 


vent, within 72 hours after death, 


_© 


Acute lymphatic leukemia 


(e), stoting the 
couse lest. 


~ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io)}] 19. ‘WAS AUTOPSY” 


yes [] No 


200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 1B.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) ~ (Stete) 
Hour e.m. While Not While factory, street, office bldg., etc.) | 
Bit 19 et work [_] @t work 
2. 1 certify that OF (this hospiel) attended the at from. , that @ (we) last 


saw the deceased and that death occured at QRMrom the causes and on the date stated above. 


220. SIGNATURE Yy artes Pose 22b. DATE 
ihn PHYS] ooimecror [J pays, KY «5/22/61 


22. PHYSICIAN'S » 22d. ADDRESS The Oy gel Cent Ni 
rant feti Richard Ey § Rieselbach, M.D. | Institutes of Heaith, Bethesda, Nas 
gee ela Glee 23b. DATE THEREOF F 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION Tein, town or county) (Stet 
peer of May 25,1961! Spring Se ere Lynchburg, Virginia 


eb SIGNATURE | ‘ 71 25e. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


Digs Date Zyrekle 15g, Coisfecescloan MN 25 pare MAY 2.5 ’61 Onthun §. Anse 


MEDICAL CERTIFICATION 


a, 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


5884 CERTIFICATE OF DEATH YOST 


b et eae si D NG (Where deceased lived. If institutian: Residence befare admissian) 


= A. b. COUNTY 
MONTGOMERY (seared Meanie District 
b. CITY OR TOWN (If outside carporate limils, write c. LENGTH OF STAY IN 1b ¢, CITY OR TOWN (IF outside corporate limits, write RURAL and give nearest tawn) 


RURAL ond give neorest town) | 
75 Minutes WASHINGTON 15 4 aE 
° 


ol 


ter death. Page 4 


OLNEY 
. IS RESIDENCE 


d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS 
OR INSTITUTION ON A FARM? 


MONTGOMERY GENERAL HospiTaL 2920 McKintey St,, N, W, | YO) Note 
3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
DECEASED OF 
ides edo EVELYN s-- TECKEMEYER DEATH May W, 19 61 
5. SEX 6, COLOR OR RACE |7. MARRIED f] NEVER MARRIED ["] | 8 OATE OF BIRTH R AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


lost bisthdoy) [Months] Days | Hours] Min. 
FEMALE WHite _|wiooweo) —ovorcto CO] | May 12, 1906 h ya. 


10a. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) 


Housewire TENNESEE USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


MATTINGLY Unknown 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


(Yas, ne, oF unknowa] UF yes, give wor or dates of service) 


No None Hospita, RECORDS, OLNEY, MARYLAND 
1B. CAUSE OF DEATH [Enter anly one couse per line for ©). (b), ond ht } INTERVAL BETWEEN 


ONSET AND DEATH 
mevoonuewent. Houle MycowapieL Lv ra nfiow 


42.9 sf“ C i, 
Canditions, iF ony, Ss ORONANA Se 25/5 
gave rise ta immediate 
couse (0), stating the under- 
potent TO ew ee @ gc ray oe Epert tt 
Parr Il. OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/ 19. eee 


yes [No (] 


the funeral director, 


Poges 1 ond 2 should be filed with 


in 72 hours offer death. 


r) 


e corbon papers. 


ap 


Then please 


the State Boord of Health priar to burial, cremation, or removal, ond in ony event, 


signed by the attending physicion ond completely fill 


20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | ar Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Hame, farm, , 20f. (City ar tawn) (County) (State) 
Hour a.m. While Not while foctory, street, office bldg. ete.) | 
p.m. 49 lot work [] of wark [J H 


MEDICAL CERTIFICATION 


21.1 certify that (I) (this haspital) attended the deceased fram: es ,. S{M9 ZL, that (I) (we) last 


saw the deceased alive an 19.4_/, and that death accurred at’4é 4M, fram the causes and an the date stated abave 
22b. DATE 


Ro. oe . 
225 ATTENDING. by HED, STAFF SIGNED 
M.D. | PHYS. DIRECTOR [) PHYS. 
2c. moan 22d. ADDRESS 
NAME (Type) 
SANDY. — 
230. BURIAL, CREMATION. ‘23b. DATE THEREOF 23c. NAME OF CEMETERY ORGREMATORY 23g. LOCATION (City, tawn, ar county) 57 (State) 
REMOVAL (Sy se 
Vikenalees erl Ainee/n | Blade bur ga fda 
S 4 ATU! 


24, FUNERAL DIRECTOR’ 35 JONATU ADDR s 6G. REC'D BY REGISTRAR | 25b. REGISTRAR’S SI me 
oe P 1561 Chthed fb. Tana 
Pines, CPpsue, tones [ERPTIR, td dept MAY 
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by the hospital ar attending physician. 


ECTOR: After this certificate has bee 


page 3 should be detached for use as the burial-transit permit. 


R! 
~— 


& TO FUNERAL 


z> 
2a 
= 
Cd 


TO HOSPIT, 


Soar 
Pred 


MARYLAND STATE DEPARTMENT. OF HEALTH 


DIVISION OF STATISTIG AL RESEARCH AND RECORDS — BALTIMORE.1, MARYLAND 


“CERTIFICATE OF DEATH U5R7D 


825 


KIT 


~~ ay 
ne 8 Ei 1. Fete a, DEATH Se OM Nieoe INCE (Where deceased lived. If institution: Residence before admission) 
5 bay 9, COU! aw aipvianp To A b. COUNTY 4 
a i J 3 
wee “ MARYLAND Kav, é 4 Wlon tG evs) 
SiS sy b. CITY OR TOWN (If outside cor its, wer ¢, LENGTH OF STAY IN 1b Or, OR TOWN (fdoutside corporote limits, write RURAL ond give nearest town) “ 
8 54 RAL ond give nearestatpwn) g e — 
i ae q aABKoma a mows led * Bis aS a alo, 
= 22 Le) d. NAME OF HOSPITAL (If not in hospitol, give street oddress) 0 bl ADDRE! ¢. IS RESIDENCE 
£ : 
=5 oO*} rs) R INSTITUTION ‘ON A FARM? 
e val tom \ko e J ves (] No Ge 
£6 NAME OF Fint Middle Lost 4. DATE “en Doy Yeor 
me (Type or print) DEATH 
3 ta WS 19 
5 6. COLOR OR RACE | 7. E 8. DATE DF BIRT! 9. AGE ( ba eors 
é LOR OR RACE |7. MARRIED [BMMTEVER MARRIED [] H ig jaa a 
wipoweo [) DivorceD [] Une 15,\ S7. 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY|11, BIRTHPLACE | or Wis 1S es 
during most of working life, even if retired) 


Carpercter t inta, 


13. FATHER'S NAME 14. MOTHER'S MAIDENAQRME 


GA ceva OT es v 
15. WAS DECEASED EVER IN a fy & ARMED FORCES? 16. “ee SECURITY NO. re INFORMANT 


12, CITIZEN OF WHAT COUNTRY? 


WS. 


Address 
(Yes, 90, or unknown) UF yen, give wor or dates of service) ot 
No 212-24-4693 Wex\izaueth Weweb pag Ciera “Ma 
1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c}-] INTERVAL BETWEEN 


‘ONSET AND DEATH 


ra) OT SAN CEREBRAL  TItROMBOS/S (aud. 
d I DUE TO 
Conditions, if ony, which AK TERIOSCLEROS/S G EMERACL J yt. 
gove rise to immediote 


couse (0). stoting the under. ( DUE TO 


lying couse lost. (c) 
Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


Then please remave carban papers. 


the State Board af Health priar ta burial, crematian, or remaval, and in any event, within 72 haurs after death. 


wv. Rees AUTOPSY 
"ORMED? 


re a NO 


20a, ACCIDENT WAS UNDERLYING [] 
‘OR CONTRIBUTING (J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 


Hour 0. m. While __ Not while 
p.m. lot work [] ot work 


20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Store) 
foctory, street, office bldg., etc.) H 


MEDICAL CERTIFICATION 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hi 


by the haspital ar attending physician. 
ECTOR: After this certificate has been signed by the attending physician ond completely filled in b 


page 3 shauld be detached far use as the burial-transit permit. 


21. | certify that (I) (this haspi PMA atfended the deceased fram._____. ULy 19: BY 22, el, that (i) (we) last 
sow the deceased aliye on. MIAY __@I_ 19! G) and that death accurred ot l&.M, from the causes and an the date stated abave. 
] 220. SIGNATURE ab DATE 
p ATTENDING : F IGN 
vo { A M.D. | PHYS. ¥ bieector O Bia im 
4. 2c. oes ‘22d. ADDRESS 
Al ype * 
we Leo M. Curtis 8213 WescowssA Ave BETHESDA , Mp, 
S3e 230. BURIAL, CREMATION, | 236. DATE THEREOF 8c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) re 
g SP {REMQVAL (Specify) 5 . 
as parts 5/25/61 Union Leesburg, Vir 
ror enn ing Seem RE ADDRESS. 250. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
eeler funeral Home-1331.F 

VR AIS Home A 
15M 9/99. nevi ligne AVG + |oate MAY 2.5 '61 a Rn it lr 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


cage "> “CERTIFICATE OF DEATH — vO873 


— 


a Wwe : {| t Reg. Dist. No. 
ees yt) 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceoted lived. If institution: Residence before admission) : 
& 8 3 a. COUNTY < Akeiciaes a. STATE b. COUNTY Phir J 
3s MONTCONERY MARY AN D Pe 2 Cay 
€ Be b. rire ‘OR TOWN (If outside corporate limits, write | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, wrile RURAL and give flearast town) 
8 5 RURAL and give nearest lown} ¥ ~~ 
eee Sievere2 © PHONE Stey S PRIN & 6 — 
2 a NAME OF HOSPITAL (IF hospitol, dh d. . IS RESIDENCE 
ge C d. NAME OF HOSPITAL {IF not in hospital, give street address) ‘STREET ADDRESS O New Hampshire Aves ape 
22 OO4| ZaiktanD Nea sine Home —— ca 
2 
FS 8 ~ |: NAME OF First Middle Lost : bate Month Day Yeor 
23 (Type oF print FRANCES ULRICH Derk A 16 w/ 
& 8. SEX 6. COLOR OR RACE |7. maRRiED["] NEVER MARRIED ([] | 8. DATE OF BIRTH 9. AGE (in years IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Jost oy) Months | Do) Hox Min, 
@) FEMALE U wioowen fa oworceeot | k/o % 2 £27) E) ih (e ys | Hours | — Min, 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stale or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


Speen JStnnn Rvsst¢4 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Setemony RAS YE HANNAH EISENBER © 


1S. WAS DECEASED EVER IN U. S. ARMED iad es SOCIAL SBCURITY NO. INFORMANT Address 


a? Sheen So eS TD J «& ULRICH =F HONEWHA MLM 
ra INTERVAL BETWEEN #6 
cause {o}, stoting the under. ( DUE TO 
lying cause last. {o) 


ONSET AND DEATH 
Past II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
yes] No ra 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part I of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Os 


18. CAUSE OF DEATH [Enter only one couse 


PART |. DEATH WAS CAUSED 8Y: 
|MMEDIATE Goke i) 


J Ss ~) due To 


ry 
Conditions, if any, which (o) 
gave rise to immediate 


1 tine for (a), 


Then please remave carban papers. 


icate has been signed by the attending physician and completely 


‘20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County) (State) 
factory, street, office bldg., etc.) ' 
i 


| ar attending physician. 
MEDICAL CERTIFICATION 


Anat death amore ry (ALM, fea the causes dtd on the date stated above. 

BENNETESAS ROBIN ony B° DATE SIGNED 

MDE onset B07 UNIVE BLU “GAS =o. = 
SILVER SPRING, MD. 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 ha: 


by the haspi 


TO FUNERAL DIRECTOR: After 


the registrar priar ta burial, cremation, ar remaval, and in any event within 72 haurs ofter death. 


page 3 shauld be detached for use as the burial-transit permit. 


: sar 

=f 08 Se ees eee ee ee ee ea eee ee Oe 
a3 22a. BURIAL, GREAALMON, | 22b. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or oY 

o> MOV AL pet if P 

= Bomar” |S //E/e 6 Bete Patty CEMETERY E/Meyr- MY 

2 23. FUNERAL DIRECTOR'S SIGNATURE = ADDRESS 24a. REC'D BY REGISTRAR | 24b. ah obey SIGNATURE 

vsnie BERNO Rd PAN24NE KY cS ON SS  3O/-VEST NW vw 861 Crthan £, Anse 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STAYE- 5887 MEDICAL EXAMINE ER'S CERTIFICATE OF DEATH V5 Wi ; 
HEALTH DEPT. |i>etacr or pears SSS 7 Chant nas) CE (Where decoased institution | sn ig 


8. COUNTY, 2. STATE b. COUNTY 
= * ware s » MARYLAND e = ~ 
b, city OR TOWN (if outsjf9 corporete limits, ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN uiside corporate limits, write RURAL end st town) 
areas! town) 


fe RURAL and gi =; 
7 Be OF HOSPITAL O} ‘ay age (if not in oF jress) || di. STREET ADDRESS "| a. IS RESIDENCE = 


/ ON A FARM? 
: he MH frrd Sk 7K in st Vw- ves (] NO [3 
- NAME OF fddle 4. DATE Month Dey Year 
(Type or print) “a. Vs 23 . “Q | DEATH m / 1961 


5. SEX eck ORRACE|7, MARRIED [_] NEVER MARRIED [_] | 5+ ATE OF BIRTH _«|9. AGE (In ygffrs [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


ned, eae _wivows []__pivorce (] 2 alls ve y | cae (poy Fetes “ies 


1De. USUAL ale | (Give kind of work | 10b. Kil ad OF BUSINESS OR INDUSTRY | II. BIRTHPLACE (Stele or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, even if retired) ig 
7 7 x e (e oo 


13, ae aay 14, MOTHER'S “MAIDEN NAME 


is necessary, 
f Health, 


rector. Pag 


t 


icate should be executed within 24 hours after death. If any ™ 


within 72 hours after death, 


EASED EVER LA U.S. Ce FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT — 
inkown) | (Ifyasgive war ordetes ofservica) 


| 41-01-1084) Are Rerer—K 
NO oes OF DEATH [Entar only one cause per line for (e), (b), end Ae Marne. : INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: Clete C ONSET AND en 
IMMEDIATE CAUSE (8) __ CA E _ 12. 


Y vig 


Conditions, iP any, whith 


long with form PM3. Page 5 may be retained for your files. 


il in tem 18. Give Pages 1, 2, and 3 to the funeral 


geve rise to immediate cause 
(a), steting the undartying 
cause last. 


"PART I, OTHER SIGNIFICANT CONDI 


“2De. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Pert | or Part Il of item 18.) 
PRIMARY [) or CONTRIBUTING [] 
CAUSE OF DEATH. 


Hour factory, street, office bldg., etc.) i 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY i yer | 2Dd, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) 


21. I certify that | took charge of the remains described above, held an Autopsy fa Inspection wal Inquiry Xx and in my opinion 
death resulted from: Natural causes ral Accident Eh Suicide (= Homicide oO Undetermined manner [al 


CHIEF MEDICAL EXAMINER fal! 
a Seb [BurehaD map, ASSISTANT MEDICAL EXAMINER ["] DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER mM / as 146. {_ 
NAME (Type) FAA. ie Rb bos tha "neko Address (Streat, city, town, or county) 1 


229. BURIAL, CREMATION,| 22b. DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (Cliy, town, or eguniry) ~~ Stete) 
REMOVAL (Specify) 


Cremation | 5/3/61 Cedar Hill Crematory! Suitland, Maryland 
23, FUNERAL DIRECTOR ADDRESS 248. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Robert A. Pumphrey Bethesda, Maryland DAMAY 2161 ’ te, 


or its designated agent, prior to burial, cremation, or removal, and in any 
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TO DEPU 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ro. =e OF DEATH 


1. PLACE OF DEATH ~~ © 7 - “|| 2. USUAL RESIDENCE (Where deceased lived, Itdnaiitullons ninerse a jamintonl 
a, STATE b. COUNTY 
MARYLAND || Maryland Montgomery 


b. CITY OR TOWN (if outside corporaia limits, ¢. LENGTH OF STAYIN Ib || c. ae OR TOWN {If outsida corporate limits, write RURAL and give nearest fown) 


write RURAL a4 CS heal | 
Bethesda al) | 17 days | Wheaton 34 
|| d. STREET ADDRESS ‘| @ IS RESIDENCE 


|. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give sireet address) 
ON A FARM? 


S. Naval Hospital 11967 Andrew Street ] ves [] Nox] 


3. NAME OF First Middle Last 4, DATE Month Year 
DECEASED 


Cig ly Marin Pierre VINCENT Beam May 21.19 ey 


5. SEX 6. COLOR OR RACE)7, mapRieD [gq NEVER MARRIED B. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
| 42 ae Gey) Far Days | Hours | Min. 


in by the funeral 


on papers. Pages 1 and 2 should 


ithin 72 hours: 


n 24 hours after 


¢ 


‘ian and completely 


plier death. 


re, 


| 


Male | Caucasian WIDOWED Lat DivoRcED [_] 7-20-92 68 vis. 


/ 10a, USUAL OCCUPATION { kind of wo: "| 10b. Kit KIND OF BUSINESS OR INE INDUSTRY M1, BIRTHPLACE (County & State, or foreign country) = | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, evan il retired) 


Clerical _ | Hotel | _ France USA 


13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Desiree VINCENT _ oes _| Zenaide BONTOUS 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (ifyes give warordates of service)| 


.. | |(S) Rene N. Vincent, 2702 10th St., NE,WasbDC ‘ 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
ONSET ANO DEATH 
PART |. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (o) AYteriosclerosis, generalized years _ 
: DUE TO 
Conditions, if any, which (b) 
gave risa to immadiata cause 
(a), tlating the underlying 
cause lest. 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a]| 19. WAS AUTOPSY 
PERFORMED? 


wx oO 


permit. Then please remove carb 


ee) 
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ro 
oy 
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, cremation, or removal, and in any 


20a. ACCIDENT WAS UNDERLYING [} | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part It of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH | 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm. 20f. (City or town) ~~ (County) (State) 
etek asi While __ Not While factory, street, olfice bldg., etc.) | 
ane 19 at work at work 


MEDICAL CERTIFICATION 


May..2 , 19.1, that & (we) last 
EN from the causes and on the date stated above. 


22b. DATE 
ATTENDING STAFF 


mp, | PHYS. Oo DIRECTOR OO Pays. [8 5-22-61" 


22e. Lek '22d. ADDRESS ——_ 


wee Wr' Robert G. MUTH, LT, MC, USN U. S, Naval Hospital, Bethesda, Md. 


DIRECTOR: After this certificate has been signed by the attending physic 


may be retained by the hospital or attending physician. 
page 3 should be detached for use as the burial-transit 


OR ATTENDING PHYSICIAN: 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF "]23c. NAME OF GEMETERY OF CREMATORY | 23d. LOCATION (City, town or county) 
REMOVAL (Specify) 


Burial 5-2h-61, _| Mt. Olivet Cemetery Washington 


24 FUNERAL DIRECTOR'S SIGNATURE é ADDRESS 2Sa. REC’D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


| Nelley's Funeral Home, Mt. Ranier, Ma. loan MAY 25°61 | Chath £. Hiaua 


be filed with the State Dept. of Health prior to burial, 


director, 


TO HOSP. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


——— 
Ss 

= 
nm 
= 
aa 


vOS7b 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
1, PLACE weeks 


2, USUAL RESIDENCE (Where dece 


= 
= 
= 
= 


a, COUNTY 


livad, If institution: Residanca before admission} 


ADDRESS 


“Re ober fe AG 
obert A. Pumphrey Bethesdd, Maryland 


‘24a. REC'D BY REGISTRAR 


pawUN 2 '61 


‘24d, 


sae a. STATE b. COUNTY 

Sap 

Reus eae MARYLAND SA y d =. 
ges b. CITY OR TOWN (if outsid corporeta limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, writa RURAL and givefnasrast town) 

3 ~ 

g 5 5% write BURAL and giye daprast town) 

Eg3s bots Artracts 22% IAA ercley le 

“é > oO 5 5 d, NAME HOSPITAL OR INSTITOTION (if not In hospital, giva strae! g@drass, d. STREET ADDRESS io aeeceahd 

ieee) 

a... S19 eda _||_9118 Reawood avenue ves 60d 
ret RS 3. NAME ©. Last 4D. ‘Month Dey Year 
Bolts DECEASED OP 
=£22 3 (Type or print) DEATH 2 Z 196 / 

s:) sig —— - 
€5 Be = 5. SEX S. COLOR OR RACE|7, maRRIED [az] NEVER MARRIED | | | §- DATE OF BIRTH 9: NB EAcay ome) (It UNDERY IF UNDER 24 HRS 
Suzie é ch birth) |Months| Days | Hours Min, 
SB EN 5 _ me WwW wipoweD [-]__ivorcep [7] 8-79 v7. ¢ f 
2Gve Oa. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Slate or foreign Lome 12, CITIZEN OF WHAT COUNTRY? 
o Qs a done during most of working life, even if retired) 
a 
g8e cc — ae VIZ EOR + tigre 
£25 Bz 13. FATHER'S 14. MOTHER'S MAIDEN NAME WS 
&9 oe 
ez 2 a R — 
2 os lb€eqg , fo ye Oy os —es . = 
ZOEES a5. Ww. te Leo. MM... EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMGNT Address 
=a 225 {Yes, no, or unkown) | (Ifyas givewarordetes ofservice) x a 
Bees? None __| aLheee. Crp) de 
$23 a 4 18. CAUSE OF DEATH [Eniar only one cause per lina for (a), (b), end (el. INTERVAL BETWEEN 
o£ 25> PART |. DEATH WAS CAUSED BY: ee iS 
4 cv 
$5 3 a IMMEDIATE CAUSE (0)___ et het Aten Lae . 
ace tr “ 
Sisee oF Om | DUE TO 
B25 25 Conditions, if any, which (b) et, 5 ey Fe 
ee Saray ale gave rise to immediate cause 
efsyt (a), steting the underlying f° PUETO 
SEES 6 cause last, to 
? a Sees ~ = 
=a 3 5 z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(s)] 19. WAS AUTOPSY 
5 4 SS ORMED! 
2 i= 
2ee28 els ¥#5 [7] sno al 
‘e 2 ey = — be ee 
= 3 as ( / | 5] 20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of Injury In Part | or Part Il of Hem 18,) 
ge22e & | PRIMARY C] or CONTRIBUTING [J 
Fi =248 & | CAUSE OF DEATH. 
toed —_ —~ — ees 
Se igh % |20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, form, 20f. (City or town) (County) (State) 
a s¥ seo a Hour a.m. While __ Not While factory, street, office bldg., etc.) 
ee ear Z oe 19 jet work [] at work [_] i 
is! 8 of a: 21, I certify that | took charge of the remains described above, held an Autopsy Inspection Inquiry , and in my opinion 
az 2O 
5589 $ death resulted from: Natural causes I} Accident [ee Suicide {imp Homicide a Upaealined manner oO 
Bo ee 2. CHIEF MEDICAL EXAMINER [7] 
He fay 
h. | ACTUAL DATE SIGNED 
250 g py tap, ASSISTANT MEDICAL EXAMINER [“] = TE SIG 
3 DEPUTY MEDICAL INER 
g2a5 EXAMINER'S ERASER ISIS $ ere 7- 6 ‘ 
res NAME (Type) ae AZ Address (Street, clty, town, or count 
& ose LAL, oe. — 4 —a ss — 
Weep» 22a. BURIAL, CREMATION, iA 4.4 THEREOF | 22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (Cily, town, of country) (iets) 
Agah= REMOYAL (Spacify) 
Qaxos Burial 5/31/61 _ a i 


REGISTRAR'S SPGNATURE 


Citta £ Fone 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2899 a Bac statins OF DEATH 


dries 

1. PLACE OF DEATH 2, USUAL RESIDENCE (Whore dacoosed lived, If insiiulions Residence nce 
a. COUNTY | a. STATE b. COUNTY ¥ 
| Montgomery MARYLAND || Maryland Ann_Arundel. : 


b. CITY OR TOWN [if outside corporata limits, | ¢. LENGTH OF STAY INIb || _c, CITY'OR TOWN (Il oulside corporate limits, writa RURAL end give neerast town) 
writa RURAL and give naarest town) 


) Bethesda (Rural) 35 days Annapolis 2 ALD 


£ 3 = ~ __in,, 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva straat address) | d. agra te @. 1S RESIDENCE 


ON A FARM? 
U. S. Naval Hospital 4O7 3rd Street 


. NAME OF First Middle Last | 4, DATE Month Day Yoor 
DECEASED 


ED Hannah Catherine WERT Beara May 19__ 19 ‘61 


5. SEX 6. COLOR OR RACE/7, MARRIED Oo NEVER MARRIED >] ] 8. DATE OF BIRTH "]9. AGE (In years |IF UNDERT YEAR| IF UNDER 24 HRS. 


id in by the funeral 


ave carbon papers. Pages 1 and 2 sho: 


ithin 24 hours af 


last birthday) | m in. 
Female (Caucasian wivowen K] __oivorceo []|__ 5-6 -80 \ eee | ae \e 


/ 10e. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY ? BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, aven if ratirad) | 


Housewife | ---+ee Pennsylvania _ USA a 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Christ RONK Mary E. DULL 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO, | 17. INFORMANT Address 
(Yas, no, or unkown) | (lfyasgiva warordatasof sarvice) 


No 1 None | (S) Charles A. Wert, Jr., same_as #2 above 


18, CAUSE OF DEATH [Entar only ona cause par lina for (a), {b), end {c).] INTERVAL BETWEEN | 


ONSET ee 
PART I, DEATH WAS CAUSED BY: t, y > ; ey; 
ps ag CAUSE (a) Cartiwe CAA A Yd Lato at_e 


ent, within 72 hours after death. 


Then please 


s that the death certificate be execut; 
Dept. of Health prior to burial, cremation, or removal, and 


DUE TO 7 jf “hp | 
Pen: = any: oy (w) lit (hte pant tse L412. Leet AA) kB 2 f oF dear 


gava risa to immediata causa 
(a), stating tha underlying DUE TO 
causa las! last. Wea (el 


= - 
PART ih OTHER SIGNIFICANT Penal IS 5 CONTRIBUTING TO DEATH ‘BUT NOT RELATED TO THE TERMINAL DISEASE ‘GONDITION GIVEN 7 PART Te) 19, WAS AUTOPSY 
3 PERFORMED? 
CAM Cy, senerip J AURAL Onn (KL LAA epee ves fy] no [J 
20a. ACCIDENT WAS UND! LYING | | 20b. DESCRIBE HOW JURY OCCURED, (Entar nature of injury in Part 1 or Part Il of item 18.) 
OR CONTRIBUTING [-] CAUSE OF DEATA | 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
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20e, TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, ' 201. (City or town) (County) {Stote) 
While __No! While factory, streat, offica bldg., ate.) | 


at work at work 


MEDICAL CERTIFICATION 


Alter this certi 
ld be detached for use as the burial-transit permit. 


saw the deceased alive o 


| 22a, SIGNATURE , 22b. DATE 
ATTENDING SIGNED 


MED. STAFF 
€ mp. | PHYS. Director [_] PHYS. K} _5-19- -61 
22c. gis ae . | 22d. ADDRESS - ' 
Ni (Type 
a _ lot MIS ___| U.S. Navel Hospital, Bethesda, Md 
3a, BU | Be. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) 
REMOVAL (Spacify) 
Burjal-9hipment ry Elizabethville Pa. 
24 'F| AL appressarLington , Va .| 250. “Mal 2ST 25b. REGISTRAR’S SIGNATURE 


+ Columbia Pike, _ __| pare CGithan £ 


OR ATTENDING PHYSICIAN: The law requi 


LL DIRECTOR: 


director, page 3 shoul 
be filed with the State 


death. 
TO FUNE 


TO Hi 
< 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
on 589] _SERTIFICATE OF DEATH u5 878 8 
s ——— = 
5 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceosed lived, If Insiitution: Residence before admission). 
. 2S ¢. COUNTY ¢ f | STATE, b. COUNTY y 
3 30 Moatgomery «v2 _ MARYLAND | Virginia . ; .. z= ; 
2 =v b. CITY OR TOWN (if oui orporete limi . LENGTH OF STAY IN 1b || c. CITY OR TOWN [if outside corporate limits, wrila RURAL end give neerest jown) 
~s weile RURAL end give neeres! town) ied 
a ge Bethesda (Rural) 1 day Ma ae 
ET ethe nassas is 
@ a O45] ~~ d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give siree! eddress) a, "d, STREET ADDRESS F (rie h ey od 
copes 
8 U. S. Naval Hospital | 191 Old Centreville Road ves [] NoX] 
3 is oy tae la First Middle last | 4. DATE Month Day Year 
5 San |" oe 
§ Fae (ers Se") pein: Denise WEST _| DESH May 30 = 19 OL 
© 85s 5. SEX - COLOR OR RACE) 7, maRnieD [_] NEVER MARRIED [X] | 8: DATE OF BIRTH "]9. AGE (In yeers jIF UNDER 1 YEAR) IF UNDER 24 HRS. 
3 2a Ed last birthdey) | yonths| Qpys | Hours | Min. 
> wee Female Caucasian! wioowe[] _ oivorceo [7] 5-29-61 yes, it 
®% &e Te. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | II, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
3 done during most of working life, even if retirad) 
3 3S see ee ee I di _ Maryland d USA s 
= Se 4 | 14. MOTHER'S MAIDEN NAME 
£ a8 | 
iy c 
$ 5ae Fred Leon WEST, JR. S* | WEayaaleis, Carol ROBBINS =. 
6.” TS. WAS DECEASED EVERIN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO, 17. INFORMANT “Address 
° | 
2 483 (Yes, ne, or unkown) | {Ifyesgivewarordatesofservice) | ( ) ac a > 
ae" Fre st, Jr., same as above 
ie ce} ail i None _i(F « West, Jdr., #2 = 
£ es § 1B. CAUSE OF DEATH [Enter only ona cause per line fone), (b), end (cl ‘| INTERVAL BETWEEN 
Pe e ONSET AND DEATH 
Soaee PART |. DEATH WAS CAUSED BY f. x mh 
Sepak MEDI # CAUSE it __ ee ag ———— - |A? hors 
g abe £ - 6 DUE TO 
zECEE Conditions, (b) 4 =! 
 2eess gave rise to immediete couse 
= 2° 5. (2), stating the underlying DUE TO 
BoA couse tas (-, ; i er 
SofR z PART IQOTHER SIGNIFICANT CPNDITIONS COT! IBUTING TQ DEATH BUT NOT R§LATED TO JHE fERMINAL DISEASE CONDITION GIVEN IN PART Ie) 19. WAS AUTOPSY 
GBno Q iy y PERFORMED? 
paste le Ire heal von Comme wid GAS PIY Krieg ves ] No [J 
gee . 3 2 bd da 2 
sy 3.2 = | 20. ACCIDENT WAS WNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Port W of item(t8.) 
ia enue m. | & ] OR CONTRIBUTING [} CAUSE OF DEATH 
Bele & Je ETHER, NOTIFY MEDICAL EXAMINER) 
oz 3 Fy < {a0e. TIME OF INJURY Month, Day, Yor | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, ferm, | 20%. (City or fown) (County) _ (Siete) 
«a ae yg 7 1 
By er Se a Hour e.m. While __Not While factory, street, office bldg., etc.) | 
8 Hy 3 ry EI Se 19 ot work at work 4 
BeOS 
BE O38 & eter aoe 4 48; . MY... =, that Ht) (we) last 
mS og 2 and that death occured at nt from the causes and on the date stated above. 
6 aees a le ATTENDING MED. STAFF 2a NED 
EO f é PHys. — []_oirector [] PHys. [2 5-31-61 
r | Sc | 22c. PHYSICIAN’ ~~ | 22d, ADDRESS = 
we a5 NAME (Tyee) QB, AVERY, ‘Lr, MC, USN US. Naval Hospital Bethesda, Md. 
& S = & =! é eae 
: o 
Os ee YBa, BURIAL, CREMATION, | 23b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 
mip o = REMOVAL (Specify) 
os o% 8 Buri 6-1-61 —|_ Arlington National Arlington Virginia 
Fe AIS (4) 24C FUNERAL z a AS ADDRESS 25e. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
) 
15M 960 R. A. Pumphre Funétal Home , ‘Bethesda, Md. heey dome 


+ F NOatigiy 4. = 168. 


es) eRe, 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH VO8T4 


al 


2, USUAL RESIDENCE (Where deceosed lived. IF institution: Residence before admission)’ 


Page 4 


1. PLACE OF DEATH 
o. COUNTY 


ciiiaey MARYLAND o. “Mary b. COUNTY Pp 1 6 George 


8 
g 
£ 

£3 b. CITY OR TOWN (If aulside corporate limits, write |. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 

| s RURAL ond give neorest town} on Triv. 

oe Clinton 

= 2 > d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS: 2 e. IS RESIDENCE 
Lx NGO OR INSTITUTION xX ON A FARM? 
Bo Clinical Center Box 112. x ves] NO DD 
= . NAME OF First Middle Lost 4. DATE Manth Day Yeor 


DECEASED 


(Type or print) Frank Levy White DEATH May 15 19 61 


S. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE {In yeor pas meee iseebe 24 HRS 
jonths] Doys | Hours 
November 5, 1899 | "61 ym. 


White winowen Ky Divorced [ 
10a. USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR al’ BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during mast of warking life, even if retired) 
Insurance Agent Insurance Maryland 
14, MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 


Whit Nettie Fa, 
ns 5. ARMED FORCES? 16. SOCIAL SECURITY NO. |17, INFORMANT "Tae Medi eal Record "= 
| insvailable | The Clinical Center, Bethesda 1h, Maryland 


No 
18. CAUSE OF DEATH [Enter anly ane couse per line for (0), (b), ond (¢)-] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY Chronic Lymphocytic leukemia 


Pages 1 and 2 shauld be filed with 


the State Board af Health prior ta buriol, crematian, ar removol, and in any event, within 72 haurs after death. 


om 


IMMEDIATE CAUSE (o}. 
DUE TO | 


Then please remove carbon papers. 


Conditions, if ony, which (b) 
gove tise ta immediote 

couse (a), stating the under- DUE TO 
lying couse lost. (ec) 


a Parr UI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)/19. WAS AUTOPSY 
iS 

$ yves@Z no 
= | 200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 

© | OR CONTRIBUTING [] CAUSE OF DEATH 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY “Month, Doy, Yeor |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Hame, farm, | 20f. (City or town) (County) (Stote) 
a Hour 0. m. While Nol while factary, street, office bldg., etc.) i 

= p.m, 19 lat wark [7] of wark 1 


21. | certify that (1) (this haspital) attended the deceased fram Te WL, to May 1 pes 19.2 that (I) (we) last 
saw the deceased alive on May 15, 19_ 61 and that death accurred at 2208, Ree. causes and an the date stated abave. 


220. SIGNATURE N 22b. DATE 
ATTENDING MED. STAFF ee ED 
KR er a M.D. | PHYS. O_pirector OO) _PHys. OF 5/45/ 61 


22c. PHYSICIAN'S 22d. ADDRESS 
NAME(S) RB, Rieselbach M.D. The Clinical Center, National 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 h 


by the hospital or attending physician. 


RECTOR: After this certificate has been signed by the attending physician ond campletely fil 


sd 


page 3 shauld be detached for use os the burial-transit permit. 


S, 
ees Institutes of Health, Bethesda 1, Md. _ 
aS 3 230. BURIAL, CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Jy. town, ar county) (State) 
2 >> REMOVAL a 6 / - 
3 ye Chae Z 
ae LBuacmed | Pro (7. 
. e 24. FUNERAL DIRECTOR'S SIGNATU ADDRESS, . 25a. REC'D 8Y REGISTRAR 25b, REGISTRARS SIGNATURE 
a ais 14 rca [66/ 4 ROE | oeMay 17°61 | ota £ Km 


MARYLAND STATE DEPARTMENT OF HEALTH | 


— 


ied g 9 5 + DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
~ CERTIFICATE OF DEATH p5RSi 
: % PA CE PEATY | 2 bg gees (Where deceased oe county fp vr before admission) 
tH TEOMER baal NTEOMER 


c. LENGTH OF STAYIN tb |i. ceCITY OR TOWN (If Wer 8 cory fe limits, write RURAL and give nearest town} 


b. er OR ee (if ape cospprate limiy write 
F PGRK LICE (iek 
a. 74k Ke Ea la nat in haspitol, give street oddress) d. STREEL_ADDRESS e. IS RESIDENCE 
4 ON A FARM? 
OR INSTITUTION, 2) 5 on, en Mapp A Va / GREENWO OP A VE, Cae 
s First Middle a 4. he lanth - Yeor 
Betas LOWA PECSSIE Miz tas BeaTH MDa: yA 


6 COLOR OR RACE |7. as MARRIED [J | 8: ae (OF BIRTH AGE (In y If UNDER } Tat UNDER 24 HRS. 


fier death. Page 4 
he funeral directar, 


@ 


cate has been signed by the attending physicion and campletely filled in ty t 


Pages | ond 2 should be filed 
2 


Days | Hours] Min 


5. SEX % ( 
lost bi thdoy). Months : 
® - Lh wipowep pivoRcéo [J Sary 25 42k (888 Za yr. 
10a. Y AL er ON iS (Give kind et al 10b. KIND OF 8USINESS OR INDUSTRY | 11 /BIRTHPLACE (Stote or fareign count 12. CITIZEN OF WHAT COUNTRY? 
ing most of workingg#e, even if retir 
Movcpnrian, We VA, uF 


14, Mae 'S MAIDEN NAME 


Mary 4, AEM 
bes oe ar ate suue' toes 16. SOCIAL SECURITY NO. }17. INFORMANT Ww; Address. 
PR | went ECxvecia MV posal WIS GREEN Woop ME. 


18. CAUSE OF DEATH [Enter only one couse per ra S ee BETWEEN 
PART !. DEATH WAS CAUSED BY: Y he 
IMMEDIATE CAUSE (0) ve Exhtliem tsaf, : 
< A OA: DUE TO Cindoese 
Conditions, if any, which a Le “hen wv Adabiud Rogr 4A, 


13. FATHER'S NAME 7/7 


AQUELLEN 


Then please remove corban papers. 


the Stote Board af Health priar to burial, crematian, or remaval, and in any event, within 72 hours after death. 


gove rise to immediate 
couse (o}, stoting the under. ( OUE TO 
lying couse lost. {c) 


Paat Il. OTHER SIGRYFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART !(a)|19. Was AUTOPSY 
ves(] Nog 


200. ACCIDENT WAS UNDERLYING 2) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


» 


ending physician. 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, farm, 1 20F. {City or town} (County) (Stote} 


Zz 
9g 
= 
& 
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